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Officers  and  Managing  Bodies 

of 

I.  The  National  Association  for  Supplying  Medical  Aid  by  Women  to  the  Women  of 
India  (Countess  of  Dufferin’s  Fund),  by  which  is  also  controlled  the  Victoria  Memorial 
Scholarships  Fund. 

II.  The  Lady  Chelmsford  All-India  League  for  Maternity  and  Child  Welfare. 


President 

Her  Excellency  The  LADY  IRWIN,  c.i. 

Council . 

Chairman — The  Hon’ble  Sir  Henry  Moncrieff  Smith,  Kt.,  c.i.e.,  i.c.s. 

Ex-Officio. 

Sir  Frederic  Gauntlett,  k.c.i.e.,  k.b.e.,  c.i.e.,  i.c.s. — Hony.  Treasurer. 

Miss  A.  C.  Scott,  m.b.,  Chief  Medical  Officer,  W.M.S. — Secretary. 

Lt.-Col.  H.  Hay  Thorburn,  c.i.e.,  i.m.s. — Hony.  Joint  Secretary. 


Elected  Members. 

The  Hon.  Sir  Henry  Moncrieff  Smith, 
Kt.,  c.i.e. 

The  Hon.  Maj. -General  Sir  Henry  Symons, 

K.B.E. ,  C.S.I.,  O.B.E.,  D.  G.,  I.  M.  S., 

Vice-Chairman. 

Lady  Symons. 

Lady  Mitter. 

Mr.  K.  C.  Roy,  c.i.e. 

Rai  Bahadur  Mohan  Lal,  m.l.c. 

S.  Webb-Johnson,  Esq. 

A.  Brebner,  Esq.,  c.i.e. 


Nominated  Members. 

The  Hon.  Raja  Sir  Harnam  Singh,  k.c.i.e. 
Dr.  Pennell,  b.sc.,  m.b.,  b.s. 

Hon’ble  Dr.  U.  Rama  Rao. 

Mr.  K.  C.  Neogy,  m.l.a. 


Co-opted  Members . 

Dr.  C.  L.  Houlton, 

The  Principal,  Lady  Hardinge  Medical  College. 


Members  chosen  by  the  Provincial  Branches. 


Madras  .... 
Bombay  .... 
Bengal  .... 
United  Provinces 
Punjab  .... 
Bihar  and  Orissa 
Central  Provinces 
Assam  .... 

Delhi  .... 

North-West  Frontier  Pro¬ 
vince. 

Baluchistan  .  .  * 

Rajputana  and  Central  India 


Hon’ble  Sir  C.  Sankaran  Nair,  Kt. 

Sir  PuRSHOTAMDAS  ThAKURDAS,  Kt.,  C.I.E.,  M.B.E, 
Major  H.  Suhrawardy,  m.l.c.,  m.d.,  f.r.c.s.,  i.l.m. 
Inspector  General,  Civil  Hospitals. 

Mrs.  Inglis. 

W.  H.  Lewis,  Esq.,  i.c.s. 

The  Hon’ble  Sir  Manakjee  Dadabhoy,  Kt. 

W.  A.  Cosgrave,  Esq.,  m.l.a. 

Chief  Medical  Officer. 

Nawab  Sahibzada  Sir  Abdul  Qayum  Khan,  k.c.i.e. 

Chief  Medical  Officer,  Baluchistan. 

Chief  Medical  Officer,  Rajputana. 
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OFFICERS  AND  MANAGING  BODIES. 


Executive  Committee . 


Her  Excellency  The  LADY  IRWIN,  c.i. — President. 


The  Hon.  Sir  Henry  Moncrieff  Smith,  Kt.,  c.i.e.,  i.c.s. — Chairman. 


The  Hon.  Major-General  Sir  Henry  Symons, 
K.B.E.,  C.S.I.,  Vice-Chairman. 

Sir  Frederic  Gauntlett,  k.c.i.e.,  k.b.e., 
C.I.E.,  I.C.S. 


Mrs.  Graham. 

Lt.-Col.  H.  Hay  Thorburn,  c.i.e.,  i.m.s. 
Dr.  A.  C.  Scott,  c.m.o.,  w.m.s. 


Secretaries . 

Dr.  A.  C.  Scott,  m.b.,  c.m.o.,  w.m.s. — Secretary. 

Lt.*Col.  H.  Hay  Thorburn,  c.i.e.,  i.m.s. — Hony.  Joint  Secretary. 

Dr.  Ruth  Young,  m.b.e.,  b.sc.,  m.b.,  ch.B.,  w.m.s. — Personal  Assistant  to  Secretary  for 
Maternity  and  Child  Welfare  Work. 

Mrs.  Pittar — Asst.  Secretary. 

Treasurers 

Sir  Frederic  Gauntlett,  k.c.i.e.,  k.b.e.,  c.i.e.,  i.c.s. — Hon.  Treasurer. 

P.  R.  Rau,  PsQ.—Hony.  Deputy  Treasurer. 

Auditors . 

Messrs.  Price,  Waterhouse,  Peat  &  Co.,  Cawnpore 


Bankers . 


Imperial  Rank  of  India,  Ltd. 

Messrs.  Coutts  &  Co.,  59,  Strand,  London. 


REVISED  RULES  AND  REGULATIONS 

of 

I.  The  National  Association  for  Supplying  Medical  Aid  by  Women  to  the  Women  of 
India  (Countess  of  Dufferin’s  Fund). 

II.  The  Lady  Chelmsford  All-India  League  for  Maternity  and  Child  Welfare. 

(As  passed  at  General  Meetings  of  the  Association  and  the  League  held  at  Simla 
on  20th  July,  1923.) 

Chapter  I.  -  Membership. 

Association 


League 


1.  There  shall  be  the  following  grades  of  members  of  the 

(a)  Patrons. 

( b )  Vice-Patrons. 

(c)  President. 

(d)  Vice-Presidents. 

(e)  Life  Councillors. 

(/)  Life  Members. 

( g )  Ordinary  Members. 

2.  The  Patrons,  the  Vice-Patrons  and  the  Vice-Presidents  shall  be  the  persons  holding 
these  offices  at  the  time  these  rules  are  made  and  such  persons  as  may  from  time  to  time 
be  nominated  by  the  President  on  the  advice  of  the  Council. 

3.  The  President  shall  be  the  wife  of  His  Excellency  the  Viceroy.  In  her  absence 
the  power  of  filling  the  vacancy  shall  rest  with  His  Excellency  the  Viceroy. 

4.  Life  Councillors  and  Life  Members  shall  be  the  persons  holding  these  offices  at 
the  time  these  rules  were  made,  and  all  donors  of  sums  amounting  in  the  aggregate  to 
Rs.  5,000  and  Rs.  500,  respectively. 

Association 

or  pay 


5.  Ordinary  members  shall  be  the  persons  who  hold  office  in  the 
an  annual  subscription  of  not  less  than  five  rupees. 


League 


6.  The  Council  may  elect  any  person  to  Honorary  Membership  of  any  grade  in  recog ^ 

Association. 


nition  of  services  rendered  to  the 


7.  The  Secretary  of  the 
Association 


League. 
Association 


League 


League 

and  this  register  shall  be  open  to  inspection. 

Chapter  II.— General  Meeting. 


shall  maintain  a  register  of  members  of  the 


8.  (a)  The  General  Meeting  of  the  Association  sjia|]  be  once  a  year  ^  jjeacj_ 

League 

quarters  of  the  Government  of  India  upon  a  date  to  be  fixed  by  the  President.  Notices 
of  such  annual  meetings  shall  be  given  at  least  one  month  before  the  date  fixed,  and  such 
notice  shall  specify  the  business  to  be  transacted.  Members  of  all  grades  shall  be  entitled 
to  attend  and  to  vote  on  any  question  that  may  be  submitted  to  the  meeting  for  deter- 
ruination. 

( b )  At  such  Annual  Meeting  eight  members  shall  be  elected  to  serve  on  the  Council, 
an  Auditor,  who  shall  be  a  Chartered  Accountant  or  other  person  skilled  in  accounts. 


IV 


REVISED  RULES  AND  REGULATIONS. 


shall  be  appointed,  and  the  Annual  Report  and  balance  sheet  for  the  past  year,  and 
Budget  for  the  next  year,  shall  be  presented.  Any  other  business  may  be  brought  for¬ 
ward  with  the  assent  of  the  President. 


9.  (a)  An  extraordinary  meeting  of  the  ^SSQC^a^Qn  may  be  convened  at  any  time 

League 

by  the  President  for  any  purpose  connected  with  the  — j— -  and  shall  be  convened 

on  the  written  requisition  of  at  least  thirty  members  stating  the  object  of  such  meeting. 


( b )  At  least  fourteen  days’  notice  shall  be  given  of  such  meeting,  with  the  agenda  to 
be  brought  before  it,  and  no  business  other  than  that  specified  in  such  agenda  shall  be 
transacted. 


10.  (a)  All  General  Meetings  shall  be  presided  over  by  the  President,  or  in  her  absence 
by  the  Chairman  of  the  Council  or  some  other  person  appointed  by  the  Chairman. 

( b )  All  questions  shall  be  decided  by  the  votes  of  the  members  present,  taken  by 
show  of  hands,  but  any  one  present  may  demand  a  poll  which  shall  forthwith  be  taken 
and  the  result  declared  by  the  officer  presiding. 

(c)  In  case  of  equality  of  votes  the  officer  presiding  shall  have  a  second  or  casting 
vote. 

Chapter  III,— The  Governing  Body. 

11.  The  Governing  Body  of  the  ^ssoc^a^^on  for  ^he  pUrpOSes  of  the  Act  XXI  of 

League 

1860  shall  be  the  Council. 

12.  (1)  The  Council  shall  consist  ordinarily  of  the  President,  a  Chairman  to  be  nomi¬ 
nated  by  the  President,  who  will  preside  in  the  absence  of  the  President,  the  Treasurer 
or  Treasurers,  the  Secretary  and  Joint  Secretaries,  and  25  members  of  whom 

(a)  12  shall  be  chosen  by  the  committees  of  the  provincial  branches  or  of  their 
equivalents  in  local  administrations  or  Indian  States  in  such  manner  as 
the  Council,  or,  until  the  Council  has  been  constituted,  the  President  may 
determine : 


Association 

( b )  8  shall  be  elected  by  the  ■  e —  at  its  Annual  General  Meeting  from  among 

.  Association 

the  members  of  the  - anq 

League 

(c)  5  shall  be  nominated  by  the  President. 


(2)  The  Council  shall  have  power  to  co-opt  persons  having  expert  knowledge  in  some 

Association’s  .  ...  .  ,  .  ,,  ~  7  , 

work,  either  as  regular  members  of  the  Council,  or  ad  hoc 


branch  of  the 


League’s 


for  the  consideration  of  some  particular  matter  specially  affecting  the 


Association’s 

League’s 


work.  The  number  of  persons  so  co-opted  shall  not  at  any  one  time  exceed  five.  Any 
co- option  shall  cease  at  the  will  of  the  Council. 

(3)  Vacancies  among  elected  members  occurring  between  two  Annual  General  Meetings 
shall  be  filled  by  the  Council.  An  absence  of  six  months  out  of  India  shall  constitute  a 
vacancy. 


13.  The  Council  shall,  at  the  first  meeting  held  after  the  Annual  General  Meeting  in 
each  year,  elect  from  among  themselves  a  Vice-Chairman  who,  in  the  absence  of  the  Chair¬ 
man,  shall  conduct  the  duties  of  the  Chairman  and  exercise  his  powers.  In  the  absence 
of  both  at  any  meeting,  such  meeting  may  elect  its  own  Chairman  from  those  present. 


REVISED  RULES  AND  REGULATIONS. 


V 


14.  An  ordinary  meeting  of  the  Council  shall  be  held  at  least  once  a  year  at  such  time 

and  at  such  place  as  may  be  fixed  by  the  President.  The  Annual  Budget  of  the  /^SSQC'a.^lon 

League 

shall  be  considered  at  one  such  meeting  in  each  year. 

15.  An  extraordinary  meeting  of  the  Council  may  be  called  at  any  time  by  the  Pre¬ 
sident. 


16.  Upon  a  requisition  in  writing  made  by  any  five  members  of  the  Council  stating 
the  object,  the  President  shall  call  an  extraordinary  meeting. 

17.  Fourteen  days’  clear  notice  of  any  meeting  of  the  Council,  specifying  the  place, 
day  and  hour  of  the  meeting  and  the  general  nature  of  the  business  to  be  transacted,  shall 
be  given  to  every  member  of  the  Council  by  notice  sent  by  post,  provided  that  the  acci¬ 
dental  omission  to  give  such  notice  to  any  of  the  members  shall  not  invalidate  any 
resolution  passed  at  such  meeting. 

18.  At  a  meeting  of  the  Council  eight  members  must  be  present  in  person  to  form 
a  quorum. 

19.  If  no  quorum  is  present  within  half  an  hour  of  the  time  fixed  for  a  meeting  of 
the  Council,  the  meeting  shall  be  adjourned  for  at  least  one  week  to  the  same  time  and 
place  and  notice  given  again.  At  such  adjourned  meeting  the  business  for  which  the 
meeting  was  called  may  be  transacted  whether  a  quorum  is  present  or  not. 

20.  In  the  event  of  an  equality  of  votes  at  any  meeting  the  presiding  officer  shall  have 
a  second  or  casting  vote. 

21.  (1)  The  President  shall  appoint  the  Secretary  and  Joint  Secretaries. 

(2)  The  Council  shall  appoint  the  Treasurer  or  Treasurers. 

(3)  All  other  appointments  shall  be  made  by  the  Chairman,  subject  to  the  control 

of  the  Council. 


22.  The  Council,  subject  to  these  rules,  shall  have  general  control  of  the  affairs  of  the 

Association  w-^  authority  to  make  standing  orders,  regulating  its  own  procedure, 
League 

the  procedure  of  the  Executive  Committee,  and  the  powers  and  duties  of  its  officers. 
In  particular  it  shall  provide  for  a  proper  record  of  all  proceedings,  and  for  an  accurate 
account  of  all  receipts  and  payments  to  be  open  to  the  inspection  of  the  auditor. 


Chapter  IV- — Committees. 


23.  The  Council  shall  from  among  the  members  of  the 


Association 


League 


appoint  an  Execu¬ 


tive  Committee  to  perform  the  current  duties  of  the 


Association 


and  such  other  duties 


League 

as  the  Council  may  prescribe.  The  transactions  of  the  Executive  Committee  shall  be 
duly  recorded  and  laid  before  the  Council  at  its  next  meeting  for  information  or  confirma¬ 
tion.  In  case  of  emergency  the  Executive  Committee  may  perform  any  duty  and  exer¬ 
cise  any  power  of  the  Council.  With  the  concurrence  of  the  President  the  Executive 
Committee  may  appoint  any  sub-Committee  and  delegate  to  it  any  powers  which  may 
be  necessary,  but  the  proceedings  of  such  sub-Committees  shall  in  every  case  be  reported 
for  information  or  confirmation  to  the  Executive  Committee.  The  President  and  the 
Chairman  of  the  Council  shall  be  ex-officio  members  of  all  sub-Committees. 


24.  The  Executive  Committee  shall  consist  of  the  President,  the  Chairman  and  Vice- 
Chairman  of  the  Council,  a  Treasurer,  the  Secretary  and  Joint  Secretary,  the  Director 
General,  Indian  Medical  Service,  if  he  is  willing  to  serve,  and  one  member  elected  by  the 
Council. 


VI 


REVISED  RULES  AND  REGULATIONS. 


25.  (1)  All  matters  affecting  the  finances  of  the 


Association 


League 

Executive  Committee  before  being  determined  by  the  Council. 


shall  be  referred  to  the 


(2)  The  Executive  Committee  shall  scrutinise  the  accounts  of  the 


Association 


and 


League 

shall  consider  the  Report  of  the  Auditor.  It  shall  also  prepare  the  annual  budget  and 

A  •  j  • 

submit  it  through  the  Council  to  the  general  meeting  of  the  — — - — ‘ 

League. 

25A.*  The  Executive  Committee  of  the  Association  shall  administer  the  Victoria 

*  -r,  , .  .  ...  ,  Memorial  Scholarships  Fund  in  accordance  with  the 

For  the  Association  only.  objects  of  that  Fund  as  defined  on  itg  inauguration  by 

Her  Excellency  Lady  Curzon  in  1903,  and  shall  keep  separate  accounts  of  all  moneys 
received  into  or  expended  from  the  Fund.  A  separate  report  or  section  of  a  report  shall 
be  devoted  annually  to  the  working  of  this  Fund. 

Association 


26.  When  a  branch  of  the 


objects  the  purposes  for  which  the 


League 

Association 


is  formed,  or  any  other  body  having  for  its 


is  established,  desires  affiliation,  the 


League 

case  shall  be  examined  by  the  Executive  Committee,  before  being  submitted  to  the  Council, 
and  no  such  branch  shall  be  recognized  or  body  affiliated  without  the  vote  of  the  Council. 
It  shall  be  a  condition  of  recognition  or  affiliation  that  each  such  branch  or  body  shall 
have  a  regularly  constituted  committee. 

27.  Unless  otherwise  desired  by  them  branches  and  affiliated  bodies  shall  remain 
independent  in  the  administration  of  their  funds  and  in  the  conduct  of  their  operations, 
but  they  shall  furnish  to  the  Council  such  reports  and  information  as  may  be  agreed  upon 
mutually,  and  shall  assist  by  correspondence  and  conference  in  the  furtherance  of  their 
common  objects.  The  Council  shall  have  power,  subject  to  the  rules,  to  assist  branches 
and  affiliated  bodies  in  such  manner  and  to  such  an  extent  as  it  may  consider  to  be  con¬ 


ducive  to  the  objects  of  the 


Association. 


League. 


General. 


28.  All  moneys  at  any  time  standing  to  the  credit  of  the  general  account  which  shall 
not  be  required  for  current  expenses,  and  which  the  Council  shall  not  determine  to  transfer 
to  the  Building  or  any  other  account,  shall  be  invested  by  the  Treasurer  or  Treasurers  in 
securities  authorised  by  law  for  the  investment  of  trust  funds. 

29.  The  Bankers  of  the  ^-.QC*a^on  in  India  shall  be  the  Imperial  Bank  of  India. 

League 

30.  If  any  corporation  or  firm  or  body  of  trustees  shall  make  any  subscription  or 

donations  to  the  Association  privijeges  which.it  carries  shall  be  exercised  by  such 

League 

persons  as  they  shall  nominate  and  in  the  case  of  a  legacy  the  first-named  Executor,  unles 
the  Testator  has  made  other  provisions. 

31.  None  of  these  rules  shall  be  repealed  or  altered  and  no  new  rules  shall  be  made 
except  by  resolution  passed  by  a  majority  of  the  Council  present  at  an  ordinary  meeting 

Association 

_ > 

League 


and  confirmed  by  resolution  passed  by  a  subsequent  general  meeting  of  the 


“  In  the  matter  of  Act  XXI  of  1860  of  the  Acts  of  the  Viceroy  and  Governor-General  of  India 
in  Council,  being  an  Act  for  the  Registration  of  Literary,  Scientific,  and  Charitable 
Societies  ” 

AND 

In  the  matter  of  “  The  National  Association  for  Supplying  Female  Medical  Aid  to  the  Women 

of  India X 


Memorandum  of  Association. 

1.  The  name  of  the  Association  is  “  The  National  Association  for  Supplying  Female 
Medical  Aid  to  the  Women  of  India 

2.  The  objects  for  which  the  Association  is  established  are  : — 

(1)  Medical  tuition,  including  the  teaching  and  training  in  India  of  women  as 

doctors,  hospital  assistants,  nurses  and  midwives. 

(2)  Medical  relief,  including — 

(a)  the  establishment  under  female  superintendence  of  dispensaries  and  cot¬ 

tage  hospitals  for  the  treatment  of  women  and  children  ; 

( b )  the  opening  of  female  wards  under  female  superintendence  in  existing 

hospitals  and  dispensaries ; 

(c)  the  provision  of  female  medical  officers  and  attendants  for  existing 

female  wards  ;  and 

(d)  the  founding  of  hospitals  for  women  where  special  funds  or  endowments 

are  forthcoming. 

(3)  The  supply  of  trained  female  nurses  and  midwdves  for  women  and  children 

in  hospitals  and  private  houses. 

(4)  The  management  of  the  Fund  raised  for  the  above  objects,  and  which  is  known 

as  “  The  Countess  of  Duffer  in’s  Fund  ”. 

(5)  The  purchase  or  acquisition  on  lease,  or  in  exchange,  or  on  hire  or  otherwise, 

of  any  real  or  personal  property,  and  any  rights  or  privileges  necessary 
or  convenient  for  the  purposes  of  the  Association. 

(6)  The  erection,  construction,  alteration,  and  maintenance  of  any  buildings 

necessary  or  convenient  for  the  purposes  of  the  Association. 

(7)  The  sale,  improvement,  management,  and  development  of  all  or  any  part  of 

the  property  of  the  Association. 

(8)  The  promotion  and  establishment  of  Branches  and  of  other  Societies  or  Asso¬ 

ciations  with  similar  objects,  and  the  affiliation  or  amalgamation  of  such 
Societies  or  Associations  with  this  Association. 

(9)  The  doing  of  all  such  things  as  are  incidental  or  conducive  to  the  attainment 

of  the  above  objects  or  any  of  them. 

3.  The  names,  addresses,  and  occupations  of  the  persons  who  are  members  of  and  form 
the  Central  Committee  or  governing  body  of  the  said  Association  are  as  follows  : — 

1st.— Her  Excellency  the  Right  Honourable  the  Countess  of  Dufferin  and  Ava,  c.i.. 
Lady  President,  whose  address  is — Viceroy’s  Camp,  India. 
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2nd. — The  Hon’ble  Mr.  A.  R.  Scoble,  q.c.,  Member  of  the  Viceroy’s  Council. 

3rd— The  Hon’ble  Sir  Charles  Aitchison,  k.c.s.i.,  Member  of  the  Viceroy’s  Council. 

4th. — The  Hon’ble  Sir  Dinshaw  Maneckjee  Petit,  Kt.,  of  Bombay,  Additional 
Member  of  the  Viceroy’s  Council. 

5ih. — A.  P.  MacDonnell,  Esq.,  c.s.,  Secretary  to  the  Government  of  India  in  the 
Home  Department. 

6th.- — The  Hon’ble  Mr.  C.  H.  Moore  (Messrs.  Gillanders,  Arbuthnot  &  Co.),  Calcutta, 
Member  of  the  Council  of  His  Honour  the  Lieutenant-Governor  of  Bengal. 

7th. — The  Hon’ble  Sir  Syed  Ahmad  Khan,  Bahadur,  k.c.s.i.,  of  Aligarh,  Member  of 
the  Council  of  His  Honour  the  Lieutenant-Governor  of  the  North-West 
Provinces. 

8th. — Surgeon- General  Sir  Benjamin  Simpson,  m.d.,  k.c.i.e.,  Sanitary  Commissioner 
with  the  Government  of  India, 

9th. — Maharaja  Sir  Jotendra  Mohun  Tagore,  Bahadur,  k.c.s.i.,  Calcutta. 

10th. — Sir  Alexander  Wilson,  Kt.  (Messrs.  Jardine,  Skinner  &  Co.),  Calcutta,  Presi¬ 
dent,  Bank  of  Bengal. 

4.  A  copy  of  the  Rules  and  Regulations  of  the  said  National  Association  is  filed  with 
this  Memorandum  of  Association,  and  the  undersigned,  being  seven  of  the  members  of 
the  Governing  body  of  the  said  National  Association,  do  hereby  certify  that  such  copy  of 
such  Rules  and  Regulations  is  a  correct  copy  of  the  Rules  and  Regulations  of  the  said 
National  Association. 

As  witness  our  several  and  respective  hands  and  signatures  this  29th  day  of  February 


1888. 


Witness. 


Signatures. 


HARRY  COOPER,  Major , 

Loyal  North  Lancashire  Regiment. 


HARRIOT  DUFFERIN. 
ANDREW  R.  SCOBLE. 

C.  U.  AITCHISON. 

JOTENDRA  MOHUN  TAGORE. 
B.  SIMPSON. 

DINSHAW  MANECKJEE  PETIT. 
CHARLES  H.  MOORE. 


Sir  Frederic  Gauntlett,  K.C.I.E.,  K.B.E.,  I.C.S., 
Honorary  Treasurer,  of  the  Funds  under  the  Presidency  of 
Her  Excellency  the  Lady  Irwin,  C.I.  1923 — 29. 


CHAPTER  1. 

Introduction. 

In  this  volume  are  included  the  reports  for  1929  of  three  separate  organi-  Scope 
sations  under  the  Presidency  of  Her  Excellency  the  Lady  Irwin.  The  actual  j^eport8 
funds  are  : — 

(i)  The  National  Association  for  Supplying  Medical  Aid  by  Women 

to  the  Women  of  India  (Countess  of  Dufferin’s  Fund),  includ¬ 
ing  : — 

(a)  The  original  Dufferin  Fund, 

(b)  The  Women’s  Medical  Service, 

(c)  The  Central  Office, 

(ii)  The  Victoria  Memorial  Scholarships  Fund. 

(Hi)  The  Lady  Chelmsford  All-India  League  for  Maternity  and  Child 
Welfare,  including  the  Lady  Reading  Health  School. 

The  office  of  President  of  the  National  Association  and  its  connected  Office 
activities  and  of  the  League  was  held  during  the  year  by  Her  Excellency, 
the  Lady  Irwin,  with  the  exception  of  4  months,  when  Her  Excellency,  Lady  Funds. 
Goschen  was  in  office. 

There  have  been  no  changes  in  the  offices  of  Chairman  and  Vice-Chairman 
or  of  Secretary  and  Honorary  Joint  Secretary. 

In  November  we  said  goodbye  with  much  regret  to  Sir  Frederic 
Gauntlett,  who  had  been  our  indefatigable  Honorary  Treasurer  since  the  re¬ 
organisation  of  these  Funds  in  1923. 

In  his  address  to  the  Council  in  September,  the  Chairman  proposed  a  very 
hearty  vote  of  thanks  to  Sir  Frederic  Gauntlett,  as  he  was  shortly  retiring, 
for  his  work  as  Honorary  Treasurer  of  the  Funds,  and  spoke  most  apprecia¬ 
tively  and  gratefully  of  his  help  and  advice  not  only  on  matters  of  finance, 
but  as  a  member  of  the  Executive  Committee. 

Mrs.  Graham  resigned  her  membership  of  the  Executive  Committee  in 
October.  Her  successor  has  not  yet  been  elected  by  the  Council. 

There  have  been  meetings  of  the  Executive  Committee  each  month 
this  year  except  in  February  and  August,  and  the  two  usual  meetings  of  the 
Council  were  held  in  March  and  September  ;  at  the  latter  Her  Excellency 
Lady  Goschen  presided.  An  extraordinary  meeting  of  the  Council  was  called 
by  the  President  on  December  13th  to  elect  a  successor  to  Sir  Frederic 
Gauntlett.  Mr.  Ernest  Burdon,  C.S.I.,  C.I.E.,  I.C.S.,  Auditor  General  in 
India,  was  unanimously  elected  Honorary  Treasurer  of  the  Funds. 
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Marchi¬ 
oness  of 
Reading 


The  Annual  General  meeting  was  held  in  March.  Her  Excellency,  the 
Lady  Irwin  presided. 

We  have  to  note  with  regret  the  loss,  by  death  at  the  age  of  88  during  the 
year,  of  Dame  Millicent  Fawcett,  who  had  been  one  of  our  Life  Councillors 
since  1889.  Dame  Millicent  was  a  very  well-known  pioneer  in  the  women’s 
movement  and  her  interest  in  the  development  of  women’s  education  in  India 
never  flagged.  She  invariably  sent  a  sympathetic  reply  when  reports  on 
the  progress  of  the  students  at  the  Lady  Hardinge  Medical  College  holding 
Henry  Fawcett  Scholarships  were  sent  to  her  each  year. 

The  death  of  Maharaja  Sir  Manindra  Chandra  Nandy,  K.C.I.E.,  one  of 
our  Life  Councillors  since  1898,  must  also  be  recorded  with  regret. 

As  we  go  to  press,  the  news  has  reached  us  of  the  death  of  the  Marchioness 
of  Heading,  our  late  President.  She  passed  away  in  London  on  January  30th 
1930,  after  a  long  illness,  less  than  four  years  after  she  left  India. 

The  Executive  Committee  at  its  meeting  on  January  31st,  passed  a 
resolution  greatly  regretting  her  death  and  expressing  deep  sympathy  with 
Lord  Reading,  this  was  cabled  to.  the  Marquis  of  Reading  the  same  day. 

It  was  during  the  Presidentship  of  Lady  Reading  that  the  important 
change  in  the  management  of  the  various  Funds  took  place.  To  quote  from 
the  1924  Annual  Report  “  anxious  on. the  one  hand  not  to  disturb  by  legislative 
consolidation  the  identities  of  the  various  funds,  or  to  obliterate  the  great 
part  played  by  various  Vicereines  in  the  cause  she  had  herself  so  much  at 
heart,  and  yet  recognising  the  need  for  unified  control  and  a  cheaper  admi¬ 
nistration,  Her  Excellency  appointed  a  committee  under  the  chairmanship  of 
Mr.  (now  Sir  Montagu)  Butler,  to  go  into  the  whole  question.  The  upshot  of 
its  deliberations  was  a  scheme  under  which  the  Memoranda  of  Association  of 
the  Duffer  in  Fund  and  the  Lady  Chelmsford  League  remained  untouched,  but 
the  rule  and  regulations  under  each  were  altered  so  as  to  be  identical.  In  this 
way  the  Governing  bodies  and  committees  of  each  organization  were  made 
exactly  similar  in  constitution,  and  became  in  practice  the  same  under  a  con¬ 
vention,  at  once  established,  that  the  same  individuals  should  be  elected  or 
nominated  to  be  officers  or  to  serve  on  the  Councils  or  Committees  of  both. 
It  was  also  provided  that  the  Victoria  Memorial  Scholarship  Fund,  whilst 
being  administered  by  the  Duffer  in  organization  as  before,  should  continue  to 
be  reported  on  and  accounted  for  separately  ”.  This  arrangement  has  proved 
an  excellent  one  and  has  worked  smoothly  now  for  over  six  years. 

It  was  largely  due  to  Lady  Reading’s  personal  intercession  with  Lord 
Inchcape  that  the  Government  subsidy  for  the  Women’s  Medical  Service  was 
not c<  axed  ”  in  1923.  She  saved  the  Women’s  Medical  Service  from  extinction. 
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Soon  after  Lady  Reading’s  arrival  in  India  she  planned  to  do  something 
definite  for  mothers  and  children  and  set  about  collecting  money  for  the 
Women  of  India  Fund.  Two  main  things  suggested  themselves,  one  was  the 
provision  of  Indian  nurses  for  nursing  private  cases  in  Indian  families,  the 
other  was  a  good  Women’s  Hospital  for  the  hill  Capital,  Simla.  After  a  trial 
the  first  plan  proved  impracticable,  but  two  Indian  girls  were  sent  to  England 
to  take  nursing  course  in  that  country.  In  addition,  money  was  given 
from  Lady  Reading’s  Fund  for  the  erection  of  a  Nurses’  Hostel  in  connection 
with  the  Lady  Hardinge  Medical  College,  Delhi. 

A  greater  success  attended  the  second  project.  The  Lady  Reading 
Hospital  at  Simla  filled  a  long  felt  want.  Previously  the  only  hospital  for 
women  was  a  portion  of  the  Ripon  Hospital,  called  the  Dufferin  Block,  which 
was  inadequate  in  size  and  difficult  to  work.  Two  houses,  Bairdville  and 
Bairdville  Lodge  were  bought  which  had  a  fair  amount  of  space  round  them- 
Additional  buildings,  for  surgical  and  midwifery  wards,  were  erected  and 
quarters  for  sisters  and  nurses.  The  whole  makes  an  ideal  hospital  and  is 
universally  admired.  Lady  Reading  took  the  keenest  personal  interest  in  the 
construction  and  furnishing  of  the  hospital  and  doctor’s  quarters  and  herself 
chose  the  first  woman  to  be  in  charge  of  the  hospital,  Dr.  Houlton.  Some  fears 
were  entertained  that  the  hospital  would  not  be  central  enough  to  attract 
patients.  These  proved  to  be  quite  groundless  and  the  hospital  is  over-flowing 
in  the  season,  even  in  winter  it  is  anything  but  empty.  In  addition  to  provid¬ 
ing  for  patients,  the  hospital  has  fulfilled  another  object  dear  to  Lady  Reading’s 
heart,  namely,  provided  a  training  school  for  Indian  nurses  of  good  education 
and  position. 

Another  building,  which  owes  its  existence  to  Lady  Reading’s  fund,  is  the 
Lady  Reading  Health  School,  Delhi.  The  Health  School  had  been  housed  in 
rented  quarters  for  eight  years.  They  were  cramped  and  unhygienic  and  there 
was  no  Model  Centre  attached.  Lady  Reading  was  very  interested  in  the 
Health  School  and  a  keen  admirer  of  Miss  Graham  and  Miss  Griffin.  She  was 
from  the  first  dissatisfied  with  the  accommodation  at  the  Health  School  and 
by  the  gift  of  money  from  the  Funds  at  her  disposal,  the  dream  of  years  became 
reality  and  the  Lady  Reading  Health  School  came  into  being.  Those  who 
work  there  to-day  and  those  who  have  passed  out  from  the  School  have  good 
reason  to  thank  Lady  Reading  for  1  he  provision  she  made  so  amply  for  the 
proper  housing  and  instruction  of  Health  Visitors. 

Yet  another  piece  of  work  which  Lady  Reading  planned  for  India  was 
the  annual  celebration  of  “  Baby  Week  ”.  She  felt  that  this  institution,  which 
had  been  so  successful  a  means  of  propaganda  in  Western  Countries,  could  be 
used  in  India  also.  She  was  as  interested  in  this  project  as  in  all  her  other 
work  and  threw  herself  whole-heartedly  into  it. 
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Besides  these  large  objects,  Lady  Reading  aided  numerous  smaller  in¬ 
stitutions.  In  fact,  from  the  moment  of  her  coming  to  India  to  the  day  she 
left,  Lady  Reading  made  the  interests  of  the  women  and  children  her  own 
this  was  not  done  from  a  mere  sense  of  duty,  but  from  a  genuine  love  of  the 
people.  She  evinced  the  keenest  interest  in  all  the  activities  of  the  various 
funds  under  her  Presidentship  and,  in  spite  of  her  poor  health  and  difficulty 
in  hearing,  she  scarcely  ever  missed  a  meeting  and  never  lost  an  opportunity 
of  visiting  hospitals  and  seeing  Child  Welfare  Centres,  etc.,  on  her  frequent 
tours  with  the  Viceroy.  She  was  a  keen  business  woman  and  took  care  that 
her  fund  should  be  spent  to  real  advantage.  She  was  wise  enough  to  close 
it  before  leaving  India,  but  she  left  so  many  memorials  of  her  work  that  she  will 
not  soon  be  forgotten  in  this  country. 


Forty -fifth  Annual  Report  of 
the  National  Association  for 
Supplying  Medical  Aid  by 
Women  to  the  Women  of  India 

for  the  year 

1929 


Including 

The  Sixteenth  Annual  Report  of  the 
Women’s  Medical  Service  for 

India 


'"S'*' 


COUNTESS  OF  DUFFERIN’S  FUND. 
Branches  of  the  Fund. 


See  Rules  26  and  27. 

Name  of  Branch .  Address  of  Secretary. 

A. — Other  than  Governors’  Provinces. 


Baluchistan 
Delhi  . 

N.-W.  F.  P. 
Bangalore 


.  C.  M.  0.,  Quetta. 

.  The  Principal,  Lady  Hardinge  Medical  College, 
Delhi. 

.  C.  M.  0.,  Peshawar. 

.  Hony.  Secretary,  C.  of  D.’s  Fund,  Grace  Villa, 
Bangalore. 


Madras  . 

Bombay — 

(1)  Bombay 

(2)  Karachi 

Bengal  . 

U.  P.  . 

Punjab  . 

Bihar  and  Orissa 
C.  P.— 

(1)  C.  P.  . 

(2)  Berar  . 
Assam 


B. — Governors’  Provinces. 

.  Hony.  Secretary,  C.  of  D.’s  Fund,  81,  Mount 
Road,  Cathedral  Post  Office,  Madras. 


.  Surgeon  to  H.  E.  The  Governor  of  Bombay. 

.  Hony.  Secretary,  C.  of  D.’s  Fund,  Dufferin  Hos¬ 
pital,  Karachi. 

.  Surgeon  to  H.  E.  The  Governor  of  Bengal. 

.  Superintendent,  Medical  Aid  for  Women,  Office 
of  I.  G.,  C.  H.,  Lucknow. 

.  Professor  Shiv  Dayal,  m.a.,  Office  of  I.  G.,  C.  H., 
Punjab,  Lahore. 

.  I.  G.,  C.  H.,  Patna. 


.  Hony.  Secretary,  C.  of  D.’s  Fund,  Nagpur. 

.  Hony.  Secretary,  C.  of  D.’s  Fund,  Amraoti. 
.  I.  G.,  C.  H.,  Shillong. 

C. — United  Kingdom. 

*  Miss  Brooks,  India  Office. 
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THE  COUNTESS  OF  DUFFERIN’s 


COUNTESS  OF  DUFFERIN’S  FUND. 

Royal  Patron . 

HER  MAJESTY'  THE  QUEEN  EMPRESS. 

Patron  in  India. 

His  Excellency  The  Right  Hon’ble  FREDERICK  LINDLEY  WOOD,  BARON 
IRWIN  OF  KIRBY  UNDERDALE,  p.c.,  g.m.s.i.,  g.m.i.e.,  Viceroy  and 
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Life  Councillors •  (Rale  4 0 

1885. 

H.  H.  The  Maharaja  of  Kapurthala,  g.c.s.i.,  g.c.i.e. 

H.  H.  The  Maharaja  of  Bikaner,  g.c.s.i.,  g.c.i.e.,  g.c.v.o.,  g.b.e.,  k.c.b.,  ll.d. 

1886. 

H.  H.  The  Maharao  of  Cutch,  g.c.s.i.,  g.c.i.e. 

1887. 

H.  H.  The  Maharao  of  Kotah,  g.c.s.i.,  g.c.i.e.,  g.b.e. 

1889. 

Miss  P.  Garret  Fawcett,  2,  Gower  Street,  London. 

1896. 

The  Hon’ble  Raja  Promoda  Nath  Roy  of  Dighapatia,  Rajshahi  District,  Bengal. 
Babu  Anath  Nath  Mullick,  Calcutta. 

1897. 

Raja  Bhagwan  Baksh  Singh,  of  Amethi,  Sultanpur,  U.  P. 

1898. 

Raja  Mohima  Ranjan  Roy  Chowdhury  of  Rakina,  Rangpur,  Bengal. 

Life  Members.  (Rule  4.) 

1 88S, 

The  Hon’ble  Raja  Sir  Plarnam  Singh,  k.c.i.e.,  Jullundur, 

H.  H.  the  Nawab  of  Tonk,  g.c.s.i.,  g.c.i.e. 

Dowager  Rani  of  Tiloi,  Rai  Bareilly,  U.  P. 

Rajadhiraja  Sir  Nahar  Singhji,  k.c.i.e.,  Chief  of  Shahpura,  Rajputana. 

H.  H.  The  Maharaja  of  Orchha,  g.c.s.i.,  g.c.i.e. 

H.  H.  The  Maharaja  of  Chhatarpur,  Central  India, 

M23CDF 
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1887. 

The  Most  Hon.  The  Marquess  of  Aberdeen  and  Temair,  P.c.,  k.t.,  g.c.m.g.,  g.c.v.o. 

1896. 

Sir  M.  D.  Chalmers,  k.c.b.,  o.s.i.,  8,  Lauriston  Road,  Wimbledon,  London. 

1898. 

Lady  J.  L.  Walker,  Worplesdon  Place,  Worplesdon,  Surrey. 

1906. 

Raja  Manmatha  Nath  Rai  Choudhury  of  Santosb,  Bengal. 


CHAPTER  H 

The  Countess  of  Dufferin’s  Fund  Women’s  Medical  Service. 


So  far  as  the  financial  condition  of  the  Association  is  concerned,  the 
year  1929  has  seen  some  slight  improvement,  although  no  increased  help 
has  yet  been  given  by  the  Government  of  India.  Two  provinces,  viz.,  the 
Central  Provinces  and  Bihar  and  Orissa,  have  come  forward  with  grants 
equal  to  half  the  cost  of  the  W.  M.  S.  officers  employed  in  those  provinces. 
This  has  enabled  the  Committee  to  raise  the  number  of  doctors  in  the 
Service  once  more  to  44. 


The  provinces,  which  have  refused  similar  grants,  have  been  addressed 
again,  and  have  been  informed  that,  unless  the  required  assistance  is  forth¬ 
coming,  the  Committee  will  be  obliged  to  withdraw  one  or  more  W.  M.  S. 
officers  during  the  financial  year  of  1930-31. 

The  greater  part  of  the  money  collected  in  1929  for  paying  the  Specialist  Research 
from  England  will  have  been  spent  in  April  1930,  when  Dr.  Christine  Work. 
Thomson  will  have  completed  her  preliminary  enquiry  into  the  causes  of 
Infant  Mortality  in  India  ;  her  report,  drawn  up  in  collaboration  with  Dr. 

Balfour,  will  be  published  before  she  leaves  India. 


The  Reports  from  Hospitals,  where  W.  M.  S.  officers  are  in  charge,  are  Hospitals 
scarcely  more  cheerful  reading  than  those  of  last  year  ;  practically  all  of  them  unc^^J 
reveal  serious  overcrowding  and  the  same  handicap  of  lack  of  funds.  In  ^ffjcers 
the  United  Provinces  and  Central  Provinces,  however,  many  more  medical 
women  are  being  employed,  chiefly  of  the  Sub-Assistant  Surgeon  grade, 
and  in  the  United  Provinces,  as  Dr.  Commissariat’s  report  shows,  a  real 
attempt  is  being  made  to  reach  the  women  in  rural  areas. 


In  the  Central  Office  this  year  there  has  been  a  redistribution  in  the  Central 
contribution  of  the  various  funds  towards  its  upkeep,  as  the  result  of  a  review  Office, 
of  the  work  of  the  last  3  years. 

Calculations  showed  that  the  W.  M.  S.  should  contribute  40  per  cent., 
the  League  35  per  cent.,  the  Countess  of  Dufferin’s  Fund  15  per  cent,  and  the 
Victoria  Memorial  Scholarships  Fund  10  per  cent. 

The  Central  Office  is  losing  the  services  early  in  1930  of  Mrs.  Pittar, 
Assistant  Secretary  since  1922,  who,  on  her  husband’s  retirement,  is  leaving 
India  for  good.  Mrs.  Pittar  will  be  much  missed  and  difficult  to  replace 
and  it  is  with  pleasure  we  report  that  her  services  have  been  acknowledged 
by  the  award  of  the  silver  Kaiser-i-Hind  medal. 

11 


12 


THE  COUNTESS  OF  DUFFERIN’s  FUND. 


Tuitional 

activities. 

Scholar¬ 

ships. 


Medals. 


Indian 

States. 

Women’s 

Medical 

Service 

(Senior 

Branch). 


Reports 

of  the 
Service. 


Twenty-six  scholarships  have  been  given  to  students  at  the  following 
medical  colleges  :  Eighteen  at  the  Lady  Hardinge  Medical  College,  Delhi, 
three  at  Bombay,  three  at  Madras  and  two  at  Calcutta.  Of  these  seventeen 
are  from  Council  funds  and  the  remainder  from  Trust  funds  administered 
by  the  Countess  of  Duller  in’s  Fund. 

The  Gilchrist  Educational  Trust  has  again  made  its  annual  grant  of  £150 
making  it  possible  for  us  to  continue  their  stipends  to  six  students  at  the  Lady 
Hardinge  Medical  College.  We  are  deeply  indebted  to  this  Trust  for  its 
valuable  help. 

Five  Viceroy’s  Silver  medals  were  awarded  during  the  year  to  the 
following  students  — 

Miss  Naomi  Reuben,  Lady  Hardinge  Medical  College,  Delhi,  for 
1929. 

Miss  Mathura  Ramrao  Nadkarni,  Grant  Medical  College,  Bombay, 
for  1929. 

Miss  Gungabai  Sharma,  Women’s  Medical  School,  Agra,  1929. 

Miss  Shanti  Dharwan,  Women’s  Medical  College,  Ludhiana,  for 

1928. 

Miss  Una  Davison,  Women’s  Medical  College,  Ludhiana,  for 

1929. 

The  extent  of  the  work  done  in  giving  medical  aid  by  women  in  Indian 
States  is  shown  in  Annexure  to  this  report. 

At  the  end  of  1929  the  strength  of  the  cadre  was  45,  of  whom  37  were  on 
duty  and  8  on  leave,  one  of  the  latter  being  on  leave  prior  to  retirement. 
A  list  of  sanctioned  posts  is  given  in  Annexure  X.  Of  the  45  officers  in  the 
Service  on  31st  December  1929,  22  had  a  European  and  23  an  Indian 

domicile,  whilst  of  these  latter  10  belonged  to  the  domiciled  community  and 
13  were  Indians. 

Applications  for  the  posting  of  two  W.  M.  S.  doctors  have  been  made 
during  the  year,  one  in  Kathiawar  and  the  other  in  one  of  the  most  important 
Indian  States.  Neither  of  these  could  be  granted  owing  to  insufficient 
funds  to  increase  the  cadre.  From  her  inspections  of  the  Hospitals,  the 
Chief  Medical  Officer  reports  steady,  conscientious,  often  really  brilliant 
work  on  the  part  of  the  doctors,  who  are  in  almost  all  cases  handicapped  by 
the  poor  equipment  and  inadequate  staff  with  which  they  are  supplied. 

During  1929  the  following  resigned  the  Service  Dr.  L.  Bose,  F.R.C.S.I., 
Dr.  N.  Flett,  M.B,  Ch.B. 
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Dr.  Proctor  Sims,  M.R.C.S.,  L.R.C.P.  (London)  was  admitted  in 
March,  Dr.  M.  Nolan,  M.B.,  B.Ch.,  in  May,  Dr.  R.  Young, 
M.B.E.,  B.Sc.,  M.B.  Ch.  B.  (St.  Andrews),  in  June  and  Dr.  Bali, 
M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.  (Lond.)  and  Dr.  Wiseham, 
M.B.,  Calcutta,  M.R.C.S.,  L.R.C.P.  (Lond.),  both  of 
the  Training  Reserve,  W.  M.  S.,  in  April  and  October 
respectively. 

The  following  returned  from  long  leave  during  the  year  : — 

Dr.  L.  Chatterji,  M.B.,  Ch.B.  (Aberdeen),  D.  P.  H.  (Cambridge). 

Dr.  G.  Stapleton,  M.D.,  B.S.  (Lond.). 

Dr.  M.  C.  Murphy,  M.R.C.S.  (England),  L.R.C.P.  (Lond.),  M.B., 
(Calcutta). 

Dr.  D.  Bolton,  M.B.  (Calcutta),  M.R.C.S.,  L.R.C.P.  (England). 


The  following  are  on  leave  on  January  1st : — 

Dr.  Brindley,  M.B.,  Ch.B.  (Edin.). 

Dr.  N.  R.  Mucadam,  M.R.C.S.  (England),  L.R.C.P.  (Lond.), 
M.B.,  B.S.  (Bombay),  Cert.  Trop.  Med.  (Lond.), 

Dr.  K.  McDermott,  M.B.,  B.S.  (Punjab). 

Dr.  R.  E.  Roulston,  M.B.,  Ch.B.  (Glasgow),  D.O.  (Oxon). 

Dr.  L.  Bose,  F.R.C.S.I. 

Dr.  E.  Pilley,  M.B.  (Lond.),  M.R.C.S.,  L.R.C.P. 

Dr.  J.  R.  Maclean,  M.B.,  Ch.B.  (Edin). 

Dr.  U.  Morton,  M.D.,  B.S.  (Lond.),  M.R.C.S.,  L.R.C.P.,  D.T.M. 
and  IT. 


In  May  1929,  Dr. 
qualification. 


Lakshmi  Devi  was  sent  to  England  to  obtain  a  British  Training 

Reserve. 


Dr.  L.  Rawat,  M.B,,  B.S.  (Punjab)  was  admitted  to  the  Service 
the  year. 

There  have  been  no  changes  in  the  Junior  Branch  of  the  service. 
Dr.  Mary  Franklin  is  on  long  leave  out  of  India. 


during  Women’s 
Medical 
Service, 
Junior 
Branch, 


Lady  Hardinge  Medical  College  Hospital,  New  Delhi.- 

Principal  writes  : — This  report  deals  with  the  calendar  year  1929. 

General. 


-The  Reports^ 
of  Hospi¬ 
tals. 


We  have  to  record  with  thankfulness,  that  the  Government  of  India  have  Gov  of 
given  us  a  grant  of  Rs.  44,000,  to  meet  the  full  cost  of  building  a  new  X-Ray  India 
and  Electro-Therapeutic  Department,  to  replace  the  present  cramped  accom- 
modation.  They  have  also  promised  us,  subject  to  the  vote  of  the  Legislative  Province. 
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Assembly,  a  non-recurring  grant  of  Rs.  21,000  for  the  purchase  of  Radium. 
The  grant  for  this  purpose  will  be  payable  after  1st  April  1930. 

I. — Obstetric  and  Gyncecological  Unit. 

Surgeon  ....  Miss  G.  J.  Campbell,  M.D.,  Ch.B.  (Glasgow), 

W.M.S. 

("Mrs.  Balwant  Kaur,  M.B.,  B.S.  (Punjab),  (Officiat- 

Assistant  Surgeons  .  . ing  until  30th  November  1929). 

(_Miss  Kaniz  Bano,  M.B.,  B.S.  (Panjab),  from  1st 
December  1929. 

fMiss  E.  Smith,  M.B.,  B.S.  (Punjab). 

House  Surgeons  in  succession  .  Miss  Kaniz  Bano,  M.B.,  B.S.  (Panjab). 

(_Miss  H.  Reid,  M.B.,  B.S.  (Punjab). 

Dr.  Campbell  reports  : — “  1,802  patients  have  been  admitted  to  this  Unit, 
the  average  daily  number  being  83-5.  One-third  of  these  were  treated  in  the 
cottage  or  family  wards.  The  increase  of  12-5  this  year,  in  the  daily  average, 
is  due  entirely  to  the  fact  that  more  beds  have  been  available.  As  a  scientist, 
instead  of  a  medical  graduate,  had  been  appointed  Professor  of  Physiology, 
we  did  not,  as  in  previous  years,  put  eight  beds,  in  one  of  our  wards,  at  her 
disposal.  As  the  X-Ray  Department  was  closed  on  30th  April,  we  did  not, 
from  that  date,  allot  four  of  our  verandah  beds  to  the  Radiologist.” 

“  There  have  been  473  cases  of  child-birth,  as  against  447  last  year.  214 
were  abnormal,  including  31  Caesarean  sections,  all  but  one  of  these  being 
performed  for  marked  pelvic  contraction.  We  have  continued  to  vaccinate 
new-born  babies  on  the  5th  day,  and  many  of  the  mothers  would  now  consider 
it  a  grievance  if  this  were  not  done  ”. 

“  1,179  surgical  operations  have  been  performed.  149  patients  have  had 
abdominal  sections,  53  of  these  being  for  the  removal  of  tumours  or  cysts. 
The  vermiform  appendix  has  been  removed  80  times,  as  a  subsidiary  procedure. 
49  additional  abdominal  (that  is  intra-peritoneal)  operations  have  been  done 
per  vagina,  as  this  route  is  safer  and  less  disquieting  for  the  patient,  though 
often  more  difficult  for  the  surgeon.  Of  our  six  total  hysterectomies,  only  one 
(for  sarcoma)  was  done  by  the  abdominal  route.  For  24  patients  with  fibroid 
tumours  of  the  uterus,  we  performed  22  myomectomies,  as  against  two  supra¬ 
vaginal  hysterectomies,  11  by  the  abdominal  route,  and  11  per  vagina  after 
vaginal  hysterotomy  where  necessary.  In  this  part  of  India,  nothing  does  the 
reputation  of  a  hospital  so  much  harm  as  a  successful  hysterectomy  during  the 
child-bearing  age,  hence  the  special  importance  of  preferring  myomectomy,  if 
at  all  possible.  However  clearly  the  results  of  a  hysterectomy  are  explained 
beforehand  to  a  patient,  as  well  as  to  her  husband,  she  straightway  goes  home 
and  forgets  how  ill  she  was,  and,  in  many  cases,  returns  to  upbraid  the  surgeon 
for  depriving  her  of  her  uterus  ”. 
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II. — Surgical  Unit . 


Surgeons 


Assistant  Surgeons 


House  Surgeons  in  succession 


fMiss  E.  Pfeil,  M.B.,  B.S.  (London),  W.M.S., 
until  14th  September  1929. 

Miss  E.  Hamilton- Browne,  M.B.,  Ch.M.  (Sydney) 
D.T.M.  (Calcutta),  W.M.S.,  from  16th  Sep- 
(_  tember  1929. 

fMiss  J.  W.  Nagel,  M.B.,  B.S.  (London),  D.P.H. 

(Eng.),  (Officiating  until  31st  August  1929). 

{  Miss  D.  P.  Bali,  M.B.,  B.S.  (Punjab),  L.R.O.P. 

|  (Lond.),  M.R.C.S.  (Eng.),  from  15th  October 

L  1929. 


Miss  Kaniz  Bano,  M.B.,  B.S.  (Punjab). 
Miss  T.  Kelavkar,  L.R.C.P.  &  S.  (Edin.). 
Miss  H.  Reid,  M.B.,  B.S.  (Punjab). 
(_Miss  L.  Monteiro,  M.B.,  B.S.  (Punjab). 


Dr.  Pfeil  was  on  vacation,  in  England,  during  the  last  three  and  a  half 
months  of  her  term  of  service  here.  Dr.  Hamilton-Browne  reports  : — 

“  When  I  took  over  the  wards,  I  found  the  beds  almost  entirely  occupied 
by  tubercular  patients.  This  condition,  in  a  hospital  with  medical  students 
under  training,  was  very  unsatisfactory,  both  from  the  point  of  view  of  prospec¬ 
tive  patients  and  of  the  students.  It  meant  that  there  were  very  few  beds 
available  for  urgent  general  surgical  cases,  accidents,  etc.  Therefore,  as  soon  as 
possible,  one  ward  was  closed  to  all  new  tubercular  patients,  and  the  beds 
(as  these  patients  were  cured  and  discharged)  were  set  aside  for  general  sur¬ 
gery 

“  I  am  glad  to  be  able  to  report  that  the  greater  facility  for  treating  general 
surgery,  seems  to  have  created  a  greater  demand  for  such  treatment,  and  I  hope 
the  students  will  soon  be  in  a  position  to  examine  and  dress  an  increasing  number 
of  urgent  and  general  surgical  conditions,  and  of  witnessing  more  abdominal 
sections  with  their  after-treatment  and  results  ”. 


“  During  the  year  there  have  been  492  new  admissions.  The  daily  average 
number  of  patients  has  been  75-5.  The  number  of  abdominal  sections  per¬ 
formed  was  31,  of  which  19  have  been  done  since  16th  September  1929 


III. — Medical  Unit. 


Physician 


•  • 


Assistant  Physicians 


House  Physicians  in  succes¬ 
sion. 


Miss  N.  E.  Trouton,  M.B.,  B.S.  (London).  D.T.M. 
&  H.  (Calcutta),  W.M.S. 

Miss  S.  J.  Udwadia,  M.B.,  B.S.  (Bombay)  until 
23rd  January  1929. 

.  Miss  L.  Rawat,  M.B.,  B.S.  (Punjab),  (Officiating 
|  from  26th  March  1929  until  31st  October  1929). 
(_Miss  S.  Chaudhuri,  M.B.,  B.S.  (Punjab),  from  1st 
November  1929. 

Miss  E.  C.  Street,  M.B.,  B.S.  (Punjab). 

MissT.  Kelavkar,  L.R.C.P.  &  S.  (Edin.),  L.R.F.P.S, 
(Glasgow). 

Miss  L.  Monteiro,  M.B.,  B.S.  (Punjab). 

Miss  R.  Swamikan,  M.B.,  B.S.  (Madras),  L.R.C.P. 
&  S.  (Edin.),  L.R.F.P.  &  S.  (Glas.),  L.M, 
(Dub.),  F.R.F.P.S.G.  (Glas.), 
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Dr.  Trouton  reports  as  follows  : — “  The  work  in  this  Unit  has  been  much 
as  usual.  The  admissions  numbered  862,  and  the  average  daily  number  of 
patients  in  the  wards  was  66*5.  Although  the  admissions  for  tuberculosis 
of  the  lungs  are  only  about  half  what  they  were  two  years  ago,  our  tuberculosis 
beds  are  always  full.  This  means  that,  on  the  whole,  these  patients  are  willing 
to  stay  a  considerably  longer  time.  We  are  also  getting  less  advanced  cases, 
so  that  we  have  been  able  to  discharge  a  few  as  apparent  cures.  Of  these  two 
at  least  come  and  see  us  periodically,  and  we  can  report  that  they  still  appear 
quite  well.  Our  cases  of  malaria  still  continue  numerous.  During  the  mosquito 
season,  a  certain  number  of  patients  admitted  for  other  diseases  appear  to 
acquire  the  infection,  during  their  stay  in  Hospital.  This  is  unfortunate,  but 
cannot  be  helped.  We  cannot  refuse  admission  to  every  case  of  fever,  but  have 
not  the  money  to  provide  mosquito  nets  for  infected  patients 

IV.— Eye,  Ear,  Nose  and  Throat  Unit. 

("Miss  R.  E.  It  ou  1st  on,  M.R.,  Ch.B.  (Glasgow),  D.O. 

|  (Oxon.),  W.M.S.,  until  18th  May  1930. 

Surgeons  .  .  .  .  ]  Miss  D.  P.  Rali,  M.R.,  B.S.  (Punjab),  L.R.C.P. 

(Bond.),  M.R.C.S.  (Eng.),  W.M.S.  (Officiating 
from  19th  May  1929,  until  14th  October  1929). 

|  Miss  C,  Stenhouse,  M.B.,  Ch.  B.,  D.O.M.S.  (Bond.), 

(_  (Officiating  from  15th  October  1929). 

House  Surgeon  .  .  .  Miss  E.  Smith,  M.B.,  B.S.  (Punjab). 

Dr.  Roulston,  who  has  been  in  charge  of  this  Unit  for  five  and  a  quarter 
years,  took  combined  leave  from  May  1929,  and  has  spent  some  months  doing 
post-graduate  eye  work  in  Vienna  and  elsewhere.  It  was  inevitable  that  her 
departure  should  be  followed  by  a  considerable  decrease  in  the  number  of 
patients  treated  in  this  Unit.  Dr.  Stenhouse,  who  is  at  present  acting  as  Head 
of  the  Unit,  reports  that  257  indoor  patients  have  been  admitted,  the  daily 
average  number  being  14-8.  This  is  in  addition  to  many  patients  treated  in 
other  Hospital  Units  for  diseases  of  the  Eye,  Ear,  Nose  and  Throat.  295  opera¬ 
tions  were  performed,  103  on  the  eye,  and  192  on  the  ear,  nose  and  throat- 
1,830  patients  made  10,403  attendances  at  the  Out-door  Department  of  the 
Unit. 

V .—X-Ray  and  Electro-Therapeutic  Department. 

Specialist  ....  Miss  E.  Pilley,  M.B.  (Bond.),  B.R.C.P.,  M.R.C.S. 

(England),  W.M.S. 

Part-time  Assistant  .  .  Miss  R.  Reklii,  M.B.,  B.S.  (Punjab). 

Receipt  of  a  non-recurring  grant  from  the  Government  of  India,  to  build 
a  new  X-Ray  and  Electro-Therapeutic  Department,  has  already  been  mentioned. 
Dr.  Pilley  went  to  England  for  her  two  months’  vacation  on  31st  May  1929. 
We  are  grieved  to  hear  that  she  was  then  found  to  be  ill,  though  relieved  to 
learn  that  her  illness  was  not  the  result  of  working  in  the  X-Ray  Department. 
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On  tlie  recommendation  of  a  Medical  Board,  ten  months’  sick  leave  was  sanc¬ 
tioned  by  the  Dufferin  Fund  Executive  Committee,  in  continuation  of  her 
vacation.  They  were,  however,  unable  to  supply  a  substitute  or  even,  alter¬ 
natively,  an  Assistant  in  Anatomy,  to  set  free  Dr.  Rekhi,  who  is  competent  to 
take  charge  of  the  X-Ray  Department.  As  the  College  has  never  been  supplied 
with  funds  to  provide  a  leave  reserve  for  members  of  the  Women’s  Medical 
Service  on  our  staff,  Dr.  Pilley’s  post  has  therefore  been  vacant  since  31st 
July  1929,  to  the  serious  disadvantage  of  the  patients  and  students.  Dr.  Rekhi 
divided  her  time  equally  between  the  Anatomy  Department  and  the  X-Ray  and 
Electro-Therapeutic  Department  until  31st  May  1929.  From  the  commence¬ 
ment  of  the  current  session  in  September  1929,  she  has  been  appointed  full¬ 
time  Assistant  in  Anatomy,  owing  to  increase  in  the  number  of  students  in  our 
First  and  Second  Medical  Years.  Since  1st  October  1929,  all  the  X-Ray  work 
done  in  the  hospital  has  been  what  Dr.  Rekhi  could  manage  one  forenoon  a 
week.  This  is  of  course  an  exceedingly  unsatisfactory  state  of  things. 

Dr.  Rekhi  reports  : — “  (a)  Electro-therapeutic  Department. — This  was 
officially  open  three  days  a  week  till  the  end  of  July,  instead  of  throughout  the 
year,  on  account  of  insufficiency  of  the  staff.  The  total  number  of  attendances 
during  this  period  was  3,483.  To  this  should  be  added  60  attendances  in 
December,  when  the  Department  was  open  one  forenoon  a  week,  for  a  few  in¬ 
door  patients  specially  requiring  this  form  of  treatment. 

The  ultra-violet  lamp  proved  very  beneficial  in  the  treatment  of  osteoma¬ 
lacia  and  tuberculosis.  A  certain  number  of  skin  diseases  were  also  treated 
successfully  with  ultra-violet  rays. 

In  arthritis  due  to  Neisserian  infection,  diathermy  given  locally  to  the 
cervix  was  tried,  with  fairly  good  results. 

A  Kromayer  lamp  was  added  to  the  Department  in  the  month  of  March. 
It  proved  very  useful  in  the  treatment  of  tubercular  sinuses,  during  the  short 
time  for  which  it  was  used. 

(b)  X-Ray  Department. — This  was  kept  open  daily  till  the  end  of  April. 
It  was  closed  for  five  months,  during  the  hot  weather,  as  the  College  Executive 
Committee  did  not  consider  the  building  suitable  for  work  during  that  time. 

From  the  beginning  of  October,  X-Ray  examinations  were  made  only  one 
forenoon  a  week,  for  a  limited  number  of  Hospital  in-door  patients,  on  account 
of  the  absence  of  our  whole-time  Radiologist.  Under  the  circumstances  a  large 
number  of  out-door  patients  had  to  be  refused  this  means  of  diagnosis  and 
treatment.  The  number  of  examinations  made  during  the  year  was  722 
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VI. — Pathology  Department. 

("Miss  G.  P.  Patel,  M.B.,  B.S.  (Bond.),  D.T.M.  &  H. 

(Calcutta),  W.M.S.  (Officiating  until  29th 
^  April  1929). 

Pathologists  .  .  .  |  Miss  L.  S.  Chatterji,  M.B.,  Ch.B.  (Aberdeen), 

(_  D.P.H.  (Cambridge),  D.T.M.  &  H.  (England), 
W.M.S. ,  from  30th  April  1929. 

Clinical  Pathologist  .  .  Miss  J.  C.  Gilchrist,  M.B.,  Ch.B.  (Glasgow). 

Second  Assistant  of  House  Miss  E.  Robertson,  M.B.,  B.S.  (Glasgow). 

Physician  grade. 

Dr.  Patel  continued  to  officiate  successfully  as  head  of  this  Department, 
until  Dr.  Chatter jee  returned  from  leave.  Dr.  Chatter  jee  reports  as  follows  : — 

“  This  year’s  returns  are  characterised  by  no  special  feature,  apart  from  an 
increase  in  the  cases  in  which  infection  of  hookworm  was  demonstrated  by  the 
finding  of  ova  in  the  faeces — an  increase  due  probably  to  the  influx  of  labour  into 
New  Delhi  from  the  Central  Provinces,  United  Provinces  and  Bihar  and  Orissa. 

Much  work  has  been  done  during  the  latter  months  of  the  year  in  catalogu¬ 
ing  the  museum  specimens,  and  in  arranging  that  a  typed  copy  of  the  catalogue 
should  be  available  for  each  student  working  in  the  Department.  In  this  work 
much  valuable  help  has  been  given  by  Dr.  Robertson  the  House  Physician 
attached  to  this  Unit.  The  specimens  in  the  museum  now  number  637  of  which 
120  have  been  added  during  the  year.  30  new  diagrams  were  made,  25  specimens 
were  added  to  the  entomological  section,  and  9  to  the  snake  section.  The 
electric  lighting  of  the  museum  has  been  improved  greatly. 

In  addition  to  the  material  supplied  by  the  surgeons  of  this  hospital,  our 
thanks  are  due  to  Dr.  Batty,  to  Lt.-Col.  Reinhold,  I.M.S.,  and  to  Rai  Bahadur 
Dr.  Muhand  Lai,  for  many  specimens. 

The  extra  pressure  of  work  entailed  by  the  overhauling  of  the  museum 
could  only  have  been  met  by  the  very  willing  co-operation  of  all  members  of  the 
staff. 


Clinical  Figures  for  1929 — Pathology. 

Total  stool  examinations 

Positive  for  bacillary  dysentery 
Positive  for  infections  by  E.  histolytica 
Positive  for  worm  ova 

No.  of  examinations  positive  for  hookworm  ova 
Blood  films  for  malarial  parasites 

Total  positive  for  Differential  count 
Total  white  cell  counts 
No.  of  widal  tests  done 


•  • 

=  60 

=  740 

=  461 

=  43 

1,306 

•  • 

=  923 

1,361 

•  • 

251 

♦  • 

78 
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Examinations  of  pus 

•  • 

•  •  •  • 

238 

Examinations  of  cervical  smears 

.  • 

•  •  •  • 

804 

Positive  for  Neisser’s  cocci 

..  =504 

Examinations  of  ascitic  fluid  . . 

•  • 

•  •  •  • 

48 

Urine  examinations,  culturally  and  microscopically 

•  • 

•  •  •  • 

310 

A  coliform  organism  was  isolated  in  58  cases 

•  • 

•  •  •  • 

84 

Examinations  of  tumour  tissue 

Malignant 

. . 

26 

Innocent 

•  • 

58 

Examinations  of  soft  tissues 

•  • 

•  •  «  * 

134 

Examinations  of  appendix 

•  • 

•  •  »  « 

68 

In  10  cases  worms  were  present  in  the  organ  (9 

cases  of  infestation  by  Ox- 

yuris  vermicularis,  in  one  case  by  Trichuris  trichiura). 

Examinations  of  smears  from  the  eye 

•  • 

•  •  •  • 

272 

Total  examinations  made  during  the  year  7,946 — an  average  of  25  examinations  per  working 
day 

VII. — Physiology  Department. 

Miss  E.  Surie,  M.Sc.  (London),  Professor  of  Physiology  in  the  College  to 
which  this  Hospital  is  attached,  reports  that  41  specimens  have  been  sent  to  her 
for  special  examination.  These  include  such  procedures  as  examination  of 
gastric  contents,  and  estimation  of  the  quantity  of  fat  in  faeces  and  of  sugar  in 
blood  and  urine. 

Summary  of  Statistics. — 3,422  in-door  patients  have  been  treated  during 
the  year,  the  average  daily  number  being  242.  The  demand  for  admission  far 
exceeds  the  number  of  beds  that  can  be  made  available.  At  the  Out-door 
Department,  12,954  patients  have  made  31,790  attendances. 

Income  Derived  from  Patients. — As  stated  in  previous  reports,  any 
patient  who  desires  free  treatment  is  made  welcome,  and  admitted  to  a  bed 
surrounded  by  curtains  in  a  general  ward.  Patients  in  the  Cottage  or  Family 
Wards,  and  in  the  private  rooms  for  patients  living  in  European  style,  are 
however  required  to  contribute  towards  the  cost  of  their  treatment.  During 
1929,  excluding  payments  for  diet,  a  sum  of  Rs.  31,847,  has  been  obtained  in 
this  way  and  used  to  help  in  maintaining  the  hospital. 

Nurses  Training  School. 

Miss  A.  E.  Hogg,  Nursing-Superintendent,  reports  that  the  number  of 
pupil  nurses  under  training  has  been  54.  In  examinations  conducted  by  the 
North  India  Board, 

(a)  11  passed  the  examination  on  their  first  year’s  work. 

(b)  12  passed  the  examination  on  their  2nd  year’s  work. 
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(c)  9  passed  the  final  examination  in  general  nursing,  at  the  completion 

of  their  third  year  under  training. 

(d)  5  passed  in  midwifery  after  working  in  the  Training-School  for  a 

4th  Year. 

Four  of  these  were  appointed  Staff  Nurses  in  the  College  Hospital.  In 
most  of  the  sections  our  candidates  took  the  first,  and,  in  one 
section,  the  first  five  places  in  Upper  India. 

Miss  Hogg  had  her  first  illness  in  India  during  the  year,  and,  in  her  report, 
writes  as  follows  : — 

“  I  was  nursed  nearly  all  the  time  by  our  own  Indian  nurses,  and  can 
say,  from  first-hand  knowledge,  that  I  could  not  have  asked  for 
better,  kinder,  or  more  patient  people  to  look  after  me  ”. 

All  members  of  the  College  and  Hospital  Staff,  who  have  been  ill  here,  will 
endorse  this  tribute. 

Victoria  Zenana  Hospital,  Delhi. — Dr.  Keane,  who  has  been  in  charge 
here  since  1911,  reports  some  improvement  and  additions  made  possible 
by  the  increased  grant  from  the  Municipal  Committee,  Delhi.  An  additional 
House  Surgeon  has  been  appointed,  bringing  the  staff  up  to  four.  This  has 
somewhat  lightened  the  burden  of  over  work  and  has  allowed  for  the  carrying 
out  of  better  pathological  work.  Six  more  cottage  wards  have  been  erected 
at  an  approximate  cost  of  Rs.  18,000.  The  number  of  the  nurses  has  been 
slightly  increased,  as  well  as  the  pay  of  the  staff  nurses.  The  electric  installa¬ 
tion  has  still  not  been  overhauled  ;  its  immediate  repair,  and  the  supply  of 
improved  water  supply,  sanitary  and  other  fittings  are  urgent  and  essential. 

The  erection  of  a  Maternity  block  and  House  Surgeon’s  quarters  are  under 
consideration. 

The  Medical  Superintendent  of  the  Lady  Reading  Hospital. 
Simla,  writes  : — “  During  the  season,  the  Hospital  was  as  usual  very  full. 
The  new  wards  proved  a  great  comfort  to  both  staff  and  patients  ;  the  Re.  1 
wards  were  in  great  demand  and  they  were  further  found  most  useful  for 
patients  needing  isolation  or  special  treatment. 

The  Municipal  Committee  has  expressed  its  willingness  to  bear  the  expenses 
of  the  nursing  and  treatment  of  patients  (Residents  of  Simla)  suffering  from 
infectious  diseases  such  as  dysentery,  enteric,  fever,  diptheria,  etc.,  this  will 
considerably  help  the  finances  of  the  Hospital. 

The  floors  of  the  Entrance  Hall  and  two  rooms  in  the  old  buildings  have 
been  badly  attacked  by  dry  rot,  these  will  have  to  be  refloored  before  next 
season.  The  most  urgent  need  is  a  new  theatre  with  a  north  light.  It  has 
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been  estimated  that  this  can  be  built  on  reinforced  concrete  pillars  at  a  cost  of 
about  Rs.  10,000,  but  the  money  is  not  forthcoming  at  present.  The  present 
theatre  could  then  be  converted  into  an  admirable  children’s  ward.  The 
present  children’s  ward  in  the  old  building  is  badly  ventilated,  sunless,  damp, 
and  most  unsuitable  for  nursing  sick  children  ”. 

The  Medical  Superintendent,  Municipal  Zenana  Hospital, 

Dera  Ismail  Khan,  reports  : — In  submitting  the  Annual  report  of  the  Muni¬ 
cipal  Zenana  Hospital,  for  the  year  1929,  I  must  say  that  in  spite  of  the  heavy 
floods  during  the  summer  our  numbers  have  remained  constant,  there  is  an 
increase  in  the  outdoor,  but  the  indoor  and  maternity  cases  have  been  just 
a  few  short  of  last  year. 

The  operations  have  been  less  than  last  year.  The  Duflerin  Council 
very  kindly  sanctioned  a  non-recurring  grant  of  Rs.  1,500,  to  buy  a  High  Pres¬ 
sure  Sterilizer,  which  was  very  much,  needed.  Formerly  the  sterilizing  had 
to  be  done  in  the  Men’s  Hospital.  The  balance  of  the  money  is  to  be  spent 
on  babies’  cots,  mackintosh  and  instruments. 

We  have  had  9  provincial  dais  this  year  and  only  5  last  year,  but  we  have 
been  able  to  allow  every  one  of  them  to  conduct  over  ten  maternity  cases  each 
so  as  to  qualify  them  for  the  P.  C.  M.  B.  examination. 

No  fees  are  charged  to  either  in  or  out-door  patients.  All  patients  diet 
themselves,  and  some  give  small  donations  which  enable  us  to  procure  drugs 
or  some  form  of  food  for  the  poorer  patients. 

The  chief  need  of  the  Hospital  is  a  woman  compounder  and  more  bedding 
and  linen. 

Lady  Sandeman  Dufferin  Hospital,  Quetta. — Dr.  Pfeii  writes: — Baluchi- 
There  is  little  for  a  recently  appointed  temporary  Medical  Officer  to  report.  stan* 

The  work  seems  to  have  been  continued  on  the  same  lines  with  the  usual  very 
large  out-patient  attendance.  Increase  in  the  in-patient  work  is  limited  by 
the  accommodation.  There  would  appear  to  be  considerable  scope  for  exten¬ 
sion,  especially  in  Surgical  work,  if  more  family  quarters  were  available  and  a 
Surgical  block  were  built.  The  present  situation  of  the  theatre  in  the  nurses’ 
quarters,  distant  from  the  one  small  two-blocked  Surgical  ward,  hampers  the 
performance  of  major  Surgery.  The  poor  equipment  of  instruments  will 
be  to  a  large  extent  rectified  as  sanction  has  been  given  by  the  Provincial  Com¬ 
mittee  for  the  expenditure  of  Rs.  3,000  on  instruments  and  an  operating  table. 

No  buildings  have  been  erected  during  the  year,  but  a  Sub-Committee  has 
been  appointed  by  ohe  X  rovmcial  Committee  to  consider  the  question  of 
extension  of  the  hospital,  especially  family  quarters,  also  the  building  of  a 
house  for  the  Medical  Officer.  A  bath  house  and  latrines  for  the  nurses,  and  a 
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godown  are  urgently  needed,  and  it  is  hoped  that  it  will  be  possible  to  build 
these  early  next  year.  The  annual  repairs  have  been  satisfactorily  carried 
out. 

Medical  Officer.  January  to  middle  of  March.  Dr.  Brindley,  W.M.S., 
first  appointed  March  1925,  left  to  proceed  on  long  leave. 
October  1st  to  date  Dr.  Pfeil,  W.M.S.,  temporarily  appointed. 

Resident  Medical  Officer.  Dr.  Bennett,  M.P.L.,  appointed  March 
1925.  Acted  for  Medical  Officer,  March  15th  to  September  30th 
with  acting  allowance  of  Rs.  50  p.m. 

Income  of  room  rents  (up  to  November  30th)  Rs.  72.  No  fees  taken  for 
operations  nor  treatment. 

Patients  in  General  wards  do  not  contribute  towards  their  treatment,  a 
few  supply  part  of  their  diet.  No  charges  are  made  to  out-patients  for  me¬ 
dicines  or  examination. 

The  Provincial  Committee  met  on  November  26th  and  the  Medical  Officer 
was  present.  The  Chief  Medical  Officer  in  Baluchistan  has  inspected  the 
Hospital — no  other  officials  have  done  so. 

The  Government  Victoria  Caste  and  Gosha  Hospital,  Madras.— 

Beadon  writes  : — I  took  over  charge  from  Dr.  Lazarus,  W.M.S.,  on  30th 

January  1929,  at  the  end  of  the  tour  of  the  Age  of  Consent  Commission. 

There  have  been  no  additions  to  the  hospital,  but  it  is  earnestly  hoped  that 
building  will  be  begun  next  year.  Extensions  are  very  urgently  needed  as 
the  work  here  is  steadily  growing.  The  verandahs  all  round  the  hospital  have 
been  enclosed  with  expanded  metal,  this  is  a  great  improvement  as  it  keeps 
out  the  crows  which  were  very  troublesome  before. 

The  surgical  work  continues  to  increase.  There  have  been  120  abdominal 
sections  this  year  of  which  one  was  for  acute  empyema  of  gall  bladder,  she 
made  a  rapid  recovery  with  drainage. 

One  was  splenectomy  for  enlarged  spleen  with  recurrent  attacks  of  malaria. 
This  patient  also  made  a  good  recovery.  She  returned  some  months  later 
for  perineorrhapy  and  stated  that  she  had  been  free  from  fever  since  the 
splenectomy. 

Dr.  Matilda  J ohn  returned  in  September  from  Europe  where  she  had  been 
sent  by  the  Government  of  Madras  to  study  the  latest  work  on  Child  Welfare. 
She  has  opened  a  special  children’s  department  since  8th  October  and  has 
treated  1,475  children  since  then.  This  shows  that  there  is  demand  for  treat¬ 
ment  of  children  and  emphasizes  the  need  for  a  special  children’s  ward. 


ANNUAL  REPORT. 


23 


The  three  students  of  the  Lady  Willingdon  Medical  School  who  head  the 
list  at  the  Final  L.  M.  P.  Board  Examination  in  April,  are  appointed  on  a  small 
stipend  as  House  Surgeons  for  one  year  and  are  not  accepted  for  permanent 
Government  service  unless  they  have  held  a  resident  post.  The  experience  gain¬ 
ed  by  the  House  Surgeons  is  extremely  valuable  and  I  am  glad  to  report  that 
two  students  who  were  not  eligible  for  paid  posts  are  working  as  Honorary 

House  Surgeons  and  are  doing  well. 

• 

A  graduate  of  the  University  and  Lecturer  on  Hygiene  at  the  School,  was 
appointed  as  Resident  Medical  Officer  in  July  1929.  This  is  a  newly  created 
post  and  one  that  was  very  much  needed. 

When  the  Surgeon  General  visited  the  hospital  he  expressed  himself 
pleased  with  the  “  very  good  work  that  the  hospital  is  doing  in  spite  of  in¬ 
sufficient  and  unsuitable  accommodation.  The  Staff  are  working  very  efficient¬ 
ly  and  happily  together  and  the  hospital  is  obviously  of  great  value  to  the 
classes  of  patients  for  whom  it  is  intended.”  I  am  most  grateful  to  my  staff  , 
for  their  excellent  work  especially  to  the  Assistant  Superintendent  Dr.  Maduram 
and  to  the  Matron,  Miss  Ayres,  whose  devoted  work  in  the  past  years  has 
helped  to  bring  about  the  pleasing  condition  noted  by  the  Surgeon  General. 

Victoria  Hospital  for  Women  and  Children,  Vizagapatam — Dr- 

Lazarus  reports  : — The  hospital  which  has  44  beds  has  a  daily  average  of  about 

70  patients.  With  such  an  overflow  of  patients  better  Sanitary  arrangements 
are  most  emphatically  needed.  The  dry  system,  which  is  adopted  by  the 
municipality  here,  is  most  unsatisfactory.  A  Sanitary  Block  with  flushing 
system  and  modern  sanitary  fittings  and  septic  tank,  estimated  to  cost  Rs.  7,500 
is  what  the  Ladies’  Visiting  Committee  are  trying  to  work  for.  The  much  needed 
Septic  Block  with  about  two  acres  of  land  has  been  generously  promised  by 
the  Rajah  of  Chemudu,  and  negotiations  are  going  on  about  the  land.  The 
old  block,  a  private  dwelling  place  of  a  Dutch  merchant,  is  beginning  to 
crumble  down  after  being  in  existence  for  over  a  century.  A  Medical,  V.  D- 
and  Children’s  Ward  built  on  modern  lines,  are  needed  to  replace  the  old  block. 
Quarters  for  nurses  and  midwives  are  also  urgently  needed. 

The  work  of  the  hospital  has  increased  during  the  year.  1,360  in-patients 
were  treated  to  date  as  against  826  last  year.  Out-patients  rose  from  9,674 
last  year  to  15,075  to  date  :  abdominal  operations  68  as  against  10  last  year : 
labour  cases  159  against  114  last  year  and  operations  360  more  than  the  pre¬ 
vious  year.  To  meet  the  necessarily  growing  expenditure,  appeals  were  sent 
out  to  the  Municipality  and  District  Board  for  an  increase  in  grants  and  to  the 
Taluq  Boards  for  annual  grants.  The  District  Board  has,  I  am  glad  to  say, 
doubled  its  grant  while  the  others  have  promised  to  help.  In  addition  to  carry¬ 
ing  on  the  usual  work  of  the  hospital,  this  problem  of  finance,  trying  to  find 
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funds  to  make  both  ends  meet,  falls  heavily  on  the  Medical  Officer,  especially 
one  who  is  new  to  the  place  and  comes  for  a  short  period. 

The  income  during  the  year,  to  date,  from  room  rents,  operations  and 
private  wards,  was  Rs.  3,450  as  against  Rs.  1,050  last  year,  and  donations 
Rs.  1,800  as  against  Rs.  523  last  year.  The  whole  amount  goes  to  the  Insti¬ 
tution  and  well-to-do  patients  are  encouraged  to  come  to  hospital  to  help  to 
tide  us  over  the  financial  difficulty  from  year  to  year. 

The  patients  in  the  General  Wards  contribute  a.  nominal  fee  of  annas  4 
per  day.  Twenty-five  per  cent,  of  the  patients  are  self-dieting,  while  the  rest 
pay  nothing  for  their  diets.  To  meet  part  of  the  expenditure  in  diets,  a  “  Seer 
Day  ”  was  held  by  the  ladies  of  the  Visiting  Committee  and  patients  and 
friends  contributed  500  seers  of  rice,  12  maunds  of  sugar  and  other  articles  in 
kind  and  in  cash  amounting  to  about  Rs.  500. 

The  income  derived  from  out-patients  to  date  was  Rs.  1,070  as  against 
Rs.  318  for  the  previous  year.  Those  whose  income  is  Rs.  60  per  month  and 
over,  pay  Re.  1  for  examination,  anna  1  per  dose  of  mixture,  Re.  1  for  intra¬ 
venous  injections  and  nothing  for  dressings. 

Seth  Morarbhai  Vijbhukhandas  Hospital* — Dr.  Kamalakar  reports 
that  during  the  year  there  has  been  an  increase  in  every  department. 

This  Hospital  is  attended  by  all  castes  including  the  Parsees  and  the 
“  untouchables  ”.  It  has  been  noted  that  the  number  of  cases  which  have 
attended  from  surrounding  villages  is  much  more  this  year  in  comparison  with 
the  past  years. 

There  are  9  pupil  nurses  in  training  out  of  whom  7  are  studying  for  the 
B.  P.  N.  A.  3  years’  course  and  2  for  the  course  in  midwifery  alone.  It  is 
regretted  that  this  number  is  not  sufficient  to  carry  out  efficiently  the  present 
work  of  the  Hospital.  A  few  of  them  will  be  leaving  soon  and  it  has  been  found 
very  difficult  to  secure  successors  having  fitting  qualifications  to  enter  as 
pupil  nurses  for  the  B.  P.  N.  A.  Class. 

Unfortunately  the  financial  condition  of  this  Hospital  is  not  very  good. 

Dufferisi  Hospital. — During  1929  the  work  of  the  Hospital  has  con¬ 
tinued  at  about  the  same  level  as  in  the  previous  year,  except  for  some  increase 
in  the  number  of  operations  performed,  as,  with  the  present  number  of  beds? 
it  is  impossible  to  increase  the  scope  of  the  work  either  in  the  Maternity  or 
in  the  General  Wards,  patients  having  almost  daily  to  be  refused  admission 
for  want  of  accommodation. 

Nurses. — The  same  remark  applies  to  the  Nurses’  Training  School, 
numerous  suitable  applicants  having  to  be  refused  as  there  are  no  prospects  of 
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vacancies  for  another  year  at  least.  Almost  double  the  number  of  probationers 
and  pupil  midwives  could  be  taken  if  the  hostel  accommodation  was  increased 
and  this  larger  number  would  lead  to  more  efficient  nursing  in  the  wards.  A 
certain  number  of  Indian  girls  are  being  sent  for  Midwifery  training  from  various 
country  districts  and  their  expenses  are  paid  privately  or  by  local  bodies, 
such  as  missions  or  municipalities,  in  order  that  they  shall  go  back  after  train¬ 
ing  and  practise  near  their  own  homes  where  the  need  is  greatest.  These 
candidates  are  not  as  a  rule  of  the  dai  class,  but  of  fairly  good  education  and  so 
should  do  good  work  afterwards  if  local  arrangements  for  regular  supervision 
are  made.  One  difficulty  to  be  overcome  is  the  great  temptation  to  remain 
in  Calcutta  and  set  up  in  private  practice  when  it  is  seen  how  large  fees  can 
be  obtained  there  in  comparison  with  the  poor  remuneration  in  the  country 
districts.  Until  a  right  spirit  of  service  to  the  country  is  forthcoming,  and  not 
a  desire  for  personal  gain,  this  tendency  will  not  be  overcome. 

During  the  year  five  nurses  completed  their  3|  years’  full  training.  One 
of  these  returned  to  work  near  her  home  in  the  Lushai  Hills.  She  was  ap¬ 
parently  the  first  from  that  district  to  take  a  full  training,  and  had  done  very 
satisfactory  work  and  acted  as  Staff  nurse  before  she  left  the  hospital.  Under 
the  new  training  regulations  nurses  can  be  kept  on  for  a  further  six  months  if 
required  after  completing  the  course,  to  increase  their  experience  by  acting  as 
senior  nurses  and  in  this  way  to  learn  to  take  full  responsibility.  Three  nurses 
have  remained  under  this  scheme  and  are  promising  well.  Seven  midwives  also 
completed  their  training  and  left.  In  the  State  Board  Examinations  two 
nurses  passed  in  General  Nursing  and  six  in  Midwifery.  Some  of  the  nurses 
are  not  allowed  to  sit  for  these  examinations  owing  to  poor  knowledge  of  the 
vernaculars  in  which  the  examinations  are  held. 

Staff. — In  the  summer  the  Medical  Superintendent  was  on  furlough  for 
6J  months  and  Dr.  Maclean  took  over  charge  for  that  time.  During  these 
months  the  hospital  was  as  busy  as  ever,  the  beds  fully  occupied  and  the  num¬ 
ber  of  operations  steadily  increasing. 

The  enhanced  popularity  of  the  Out-door  Department  is  largely  due  to 
the  careful,  tactful  and  conscientious  work  of  the  junior  members  of  the  staff 
under  very  trying  and  overcrowded  conditions. 

As  regards  the  senior  members  of  the  Nursing  Staff,  it  was  found  advisable 
in  the  summer  to  amalgamate  two  of  the  posts  and  on  the  combined  pay  to 
appoint  a  European  Assistant  Matron,  whose  duty  it  was  to  supervise  the  en¬ 
tire  house-keeping  arrangements.  As  a  result,  both  patients  and  staff  are 
much  better  provided  for  than  previously  and  the  food  does  not  disappear 
before  it  reaches  those  for  whom  it  is  intended. 

M23CDF 


26 


THE  COUNTESS  OF  DUFFERIN’s  FUND. 


Financial . — At  the  beginning  of  the  year,  with  the  change  of  Secretary,  it 
was  arranged  that  all  the  books  should  be  kept  at  the  hospital  and  all  the  office 
work  done  there.  This  has  proved  a  very  successful  arrangement,  and  owing 
to  the  untiring  efforts  of  the  Matron,  Miss  E.  Hutchings,  R.R.C.,  the  hospital 
receipts  have  increased  considerably,  so  that  the  year  should  close  with  a  good 
balance  in  hand  for  the  first  time  for  several  years. 

Equipment. — Owing  to  special  donations  from  the  Alexandra  Rose  Day 
Fund,  Hospital  Day  Committee  and  H.  E.  H.  the  Nizam  of  Hyderabad  and 
others,  the  equipment  of  the  hospital  is  now  in  a  much  more  satisfactory  state 
than  previously  and  we  hope  that  by  the  end  of  the  year  most  of  the  patients 
will  be  provided  with  bug-proof  beds  and  an  adequate  supply  of  linen  and 
blankets,  so  that  a  good  night’s  rest  is  possible. 

Buildings. — Although  it  was  time  for  the  Quadrennial  Repairs  to  be 
done,  these  were  left  in  abeyance  as,  at  a  special  meeting  of  the  Bengal 
Dufferin  Committee  called  in  August,  it  was  shown  that  a  very  large  sum  had 
been  spent  on  the  buildings  during  the  last  four  years  and  yet  they  were  in  a 
very  defective  state,  and  so  a  Sub-Committee  of  experts  was  appointed  to  consi¬ 
der  if  it  was  worth  spending  any  more  on  repairs,  or  if  it  were  preferable  for  the 
whole  hospital  to  be  rebuilt  on  modern  lines.  This  met  in  November  and 
although  the  official  report  has  not  yet  been  published,  we  may  say  that  the 
opinion  is  strongly  in  favour  of  the  latter  course,  the  hospital  buildings  being 
•  condemned  from  every  point  of  view,  medical,  sanitary  and  architectural.  But 
at  present  no  funds  are  available  for  either  repairs  or  rebuilding.  Only  one  piece 
of  urgent  work  was,  therefore,  taken  in  hand,  i.e.,  the  rebuilding  of  the  Labour 
room  which  was  in  a  dangerous  state,  and  it  was  ready  for  occupation  in  December. 


United  Report  by  Dr.  S.  H.  Commissariat,  F.R.C.S.I.,  S.M.O.,  W.M.S.,  Superin- 

Provinces.  tendent,  Medical  Aid  to  Women,  and  Assistant  to  the  Inspector-General, 
Civil  Hospitals,  United  Provinces: — 


I  inspected  Women’s  Hospitals  in  all  district  Headquarters,  Branch 
Dispensaries  for  women  and  those  rural-area  Men’s  Dispensaries  where 
women  Sub-Assistant  Surgeons  and  Midwives  were  posted.  At  present  there 
are  no  separate  dispensaries  for  women  in  rural  areas.  A  portion  of  the  Male 
Dispensary  is  set  apart  for  the  Medical  Woman  and  Midwife  to 
attend  to  women  patients  and  children  during  morning  hours.  In  the 
afternoons  they  pay  house  to  house  visits,  attend  to  those  who  are 
very  ill  at  their  homes  and  give  them  necessary  advice  and  pick  out 
'  those  who  are  willing  to  come  to  the  hospital  as  out-door  and  in-door 
patients.  More  attention  is  paid  to  maternity  and  Gynaecological  cases. 
The  U.  P.  Government  has  sanctioned  30  extra  posts  for  women  Sub- 
Assistant  Surgeons  and  50  for  mid  wives  in  connection  with  rural  area  work 
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Steps  are  being  taken  to  build  separate  dispensaries  for  women.  Already  funds 
are  provided  for  eight  of  them.  Most  of  the  District  Boards  and  Municipal 
Boards  are  very  indifferent  as  regards  medical  relief  to  women  by  women  and 
expect  the  major  portion  of  the  financial  burden  to  be  borne  by  Government. 
Sub- Assistant  Surgeons  are  put  in  sub-charge  of  all  large  hospitals.  There  are 
seven  posts  for  W.  M.  S.  Officers  of  the  All-India  Service,  six  first  class  Medical 
Women  holding  British  qualifications,  30  Assistant  Surgeons  including  3  on 
reserve  (18  M.B.,  B.S.  and  9  Certificated  Class)  and  83  Women  Sub-Assist¬ 
ant  Surgeons  for  rural  area  dispensaries  for  smaller  hospitals,  Branch  Dis¬ 
pensaries  and  sub-charge  of  larger  hospitals.  It  is  very  difficult  to  get  suit¬ 
able  women  of  the  latter  class  thus  all  posts  could  not  be  filled  up.  The 
pay  offered  is  Rs.  75  p.m.,  plus  an  allowance  of  Rs.  15  Rs.  25  p.m.,  in  rural 
areas  and  Branch  Dispensaries.  This  is  not  enough  to  attract  good  workers. 
Efforts  are,  however,  being  made  to  increase  their  pay  and  allowances  if 
Maternity  and  Child  Welfare  work  and  improvement  of  indigenous  dais 
is  added  to  their  usual  medical  duties. 

On  the  whole  the  work  and  status  of  the  Dufferin,  District  Board  and 
Municipal  Board  Hospitals  and  Dispensaries  for  women  have  undoubtedly 
improved.  With  Government  financial  help  forming  the  major  portion  of  their 
allotment  and  with  very  little  response  from  District  Boards,  Municipal 
Boards  and  the  public,  the  improvement  could  not  be  as  rapid  as  one  would 
expect  or  as  one  would  like  to  have.  Even  so  I  am  grateful  to  the  U.  P* 
Government  for  its  help  in  spite  of  other  heavy  demands  from  other  depart¬ 
ments  such  as  Public  Health,  Education,  Agriculture,  Industries,  etc.,  and  to 
the  Inspector-General  of  Civil  Hospitals  for  his  every  ready  and  sound  advice 
as  regards  the  administration  of  the  above  hospitals  and  dispensaries. 

Dufferin  and  Lady  Lyall  Hospital,  Agra. — Dr.  Webb,  Principal  of 

the  Women’s  Medical  School,  Agra,  writes The  year  1929  has  been  one  of 
increase  and  progress  in  nearly  all  departments. 

A  new  open  air  ward  with  six  beds  for  tubercular  patients  was  built  by 
private  subscriptions  mainly  from  old  and  present  students  and  nurses  and  was 
opened  earl}'  in  the  year.  It  has  been  full  most  of  the  time.  Midwifery  cases 
have  increased  steadily  from  493  in  1922  to  930  this  year.  Out  and  in¬ 
patients  have  also  increased,  especially  paying  patients.  Receipts  from  room 
rents  in  1921  were  Rs.  2,473.  In  1929  to  the  middle  of  November  Rs.  5,367. 

During  the  vacation  I  was  on  leave  and  Dr.  Morton  acted  for  me. 
In  October  she  left  for  well  earned  furlough  and  study  leave.  She  was  most 
popular  with  patients,  students  and  staff  and  we  all  regret  her  departure. 
Dr.  Torrance  has  taken  her  place. 

Dr.  Milne  returned  from  one  year’s  leave  during  which  time  her  place 
had  been  taken  by  Dr.  Bharucha, 
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Miss  Prem  Singh,  B.Sc.,  left  for  further  study,  her  place  being  taken  by 
Miss  0.  R.  Chowdry,  B.Sc.  The  results  of  State  Medical  Faculty  examinations 
were  very  gratifying,  all  the  students  of  the  Final  Class  have  passed. 

In  the  Primary  and  Intermediate,  results  were  satisfactory  though  not  as 
brilliant. 

The  number  of  new  admissions  for  the  new  Session  is  only  six,  of  these 
only  one  is  a  girl  holding  a  Matriculation  certificate  of  the  United  Provinces. 
It  is  much  to  be  regretted  that  Women’s  education  in  this  Province  continues 
so  backward. 

The  results  of  Nurses’  examination  were  good.  Eleven  passed  the  first 
examination  of  the  State  Medical  Faculty  and  one  the  Senior  Qualifying 
examination  of  eleven  and  one  sent  up.  Twelve  Midwives  passed  out  of  thir¬ 
teen  sent  up.  Seven  assistant  midwives  and  trained  dais  of  seven  sent  up. 

These  last  work  mostly  in  small  dispensaries  and  health  centres  in  the 
United  Provinces  but  unless  they  are  adequately  supervised  it  is  very  doubt¬ 
ful  whether  they  do  good  enough  work  to  justify  the  expense  of  their  training. 

The  health  of  students  has  been  better  during  the  year.  It  is  hoped  that 
the  building  of  the  tuberculosis  ward  will  lessen  the  danger  of  infection  of 
students  and  nurses  with  tuberculosis. 

Lucknow.  Dufferin  Hospital-— Dr-  Bolton  who  was  in  temporary  charge  reports 
The  work  in  all  departments  shows  an  increase. 

Due  to  lack  of  funds  only  very  few  patients  are  able  to  be  given  diet  from 
the  hospital,  the  others  supply  their  own.  No  fees  are  charged  for  medicine 
or  examination  in  the  out-patient  department. 

The  Hospital  Committee  met  twice  during  the  year.  A  sum  of  Rs.  3,700 
was  raised  to  meet  urgent  needs.  The  Committee  suggested  various  heads 
under  which  specified  sums  be  placed  for  expenditure  and  the  money  has  been 
allotted  accordingly. 

Much  still  remains  to  be  done.  The  Hospital  is  very  short  of  linen.  There 
is  no  mortuary.  There  is  no  money  for  treatment  of  pregnant  women  with 
venereal  disease. 

Cawnpore.  Dufferin  Hospital— Dr.  deMenezes  reports The  work  during  the  year 
has  been  of  a  varied  and  interesting  character,  mainly  in  the  Surgical  and 
Obstetrical  sections. 

We  had  an  unfortunate  outbreak  of  Cholera  in  the  hospital,  which  involved 
closing  of  the  wards  to  fresh  admissions  for  the  first  half  of  September  1929. 
Two  members  of  the  Staff  were  affected,  but  fortunately  both  recovered. 
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Additions  and  alterations  to  the  building  include  six  new  Latrines.  Minor 
improvements  have  been  effected  in  the  Operation  Room,  and  Dispensary, 
ensuring  better  light  and  ventilation. 

With  part  of  a  grant  obtained  from  the  Provincial  Committee  (Rs.  2,000) 

I  have  secured  three  modern  Instrument  Tables  for  the  Operation  Room,  and 
various  articles  of  furniture  both  for  the  wards  and  Nurses  quarters.  The 
nurses  have  been  now  supplied  with  a  bed  and  locker  each. 

Nurses  are  not  given  a  full  3  years’  training.  There  were  three  probationer 
dais  in  training,  of  whom  one  passed  out  in  March  1929,  and  two  in  September 
1929.  The  pupil  Compounder  was  successful  at  her  examination  held  in  July 
1929. 

Our  financial  condition  will  be  bettered  next  year  because  of  an  increase  in 
the  Municipal  grant  from  Rs.  4,000  to  Rs.  5,000  per  annum  starting  from 
January  1930.  We  are  extremely  grateful  for  this  timely  aid  and  hope  the 
other  local  body  will  follow  suit. 

Dufferin  Hospital. — Ur.  Keess  writes: — There  has  been  a  notable  All  all  a 
increase  in  the  number  of  obstetric  cases  especially  normal  ones  as  compared  bad* 
with  other  years. 

The  Out-patients  Department  has  suffered  from  the  frequent  transfer  of 
House  Surgeons. 

Six  pupil  mid  wives  are  being  trained,  4  sat  for  their  State  Board  Examina¬ 
tion  and  passed.  One  nurse  passed  the  Final  Examination  in  Nursing,  one 
nurse  passed  the  Punjab  Central  Midwives  Board,  one  apprentice  Compounder 
passed  the  Compounder’s  examination. 

Improvements. — Marble  floors  were  laid  in  the  two  Maternity  wards 
through  the  generous  donation  from  H.  H.  the  Rani  of  Be££iah.  Ceiling  cloths 
were  put  in  the  Nurses’  quarters.  House  Surgeon’s  and  Matron’s  quarters  had 
stone  flagged  floors  put  in.  Wire  gauze  (fly  proof)  windows  and  doors  were 
fixed  in  the  seven  cottage  wards.  White  tiled  dado  was  inserted  along  the 
walls  of  the  Maternity  wards.  Eight  lockers  and  eight  babies  cribs  have  been 
added. 

The  chief  needs  of  the  hospital  are  : — 

(a)  Cook  house  for  self-dieted  patients. 

(b)  High  pressure  sterilizer. 

(c)  More  instruments. 

{d)  Maternity  bed  for  Labour-room. 
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Punjab. 

Lahore. 


Our  Financial  state  is  still  in  a  critical  condition.  The  Municipality 
contributed  Rs.  2,500  instead  of  their  usual  Rs.  5,000.  Subscription  from 
residents  realised  a  sum  of  Rs.  1,181.  In  addition  there  were  -  donations 


from  : — 

Rs. 

Rani  of  Bettiah  . .  . .  . .  . .  . .  . .  2,000 

Red  Cross,  U.  P.  Branch  . .  ..  .  .  .  .  .  1,000 

Grant  from  the  Inspector-General,  Civil  Hospitals,  U.  P.  .  .  1,000 

Grant  from  the  Secretary,  Provincial  Committee  . .  . .  2,000 

Rent  from  wards  .  .  . .  . .  . .  . .  2,285-4-0 


Ishwari  Memorial  Hospital. — Dr.  Thungamma  who  has  been  in  charge 
since  August  1924,  writes  — A  Sub- Assistant  Surgeon  was  sanctioned  as  an 
additional  assistant  on  account  of  the  increase  in  the  work  of  the  hospital  at 
the  meeting  of  the  Dufferin  Provincial  Fund  of  October  30th,  1929,  but  nobody 
has  yet  been  appointed.  There  is  heavy  work  in  the  hospital  and  the  need  of 
the  additional  assistant  is  keenly  felt. 

There  have  been  no  additions  to  the  buildings  this  year. 

The  present  urgent  needs  of  the  hospital  are : — 

(a)  an  additional  assistant  (already  sanctioned  but  not  yet  posted), 

(b)  a  room  for  clinical  Pathology, 

(c)  more  furniture  and  equipment  generally, 

(d)  extension  of  Maternity  Block. 

No  attempt  is  made  by  the  Hospital  Committee  or  the  Provincial  Dufferin 
Fund  to  meet  these  needs.  The  Hospital  Committee  met  only  once  during 
the  year. 

Lady  Aitchison  Hospital. — Dr.  H.  M.  Franklin  writes  : — I  returned 
to  take  charge  of  the  Lady  Aitchison  Hospital  on  November  1st,  after  an  absence 
of  18  months.  Upon  my  arrival  I  found  both  private  and  general  wards  full 
and  work  in  full  swing. 

I  noticed  considerable  improvement  in  the  compound  and  the  old  Hospital 
was  looking  as  nice  as  it  was  possible  to  make  it.  Dr.  E.  Hamilton-Browne 
left  Lahore  on  September  15th,  1929,  and  Dr.  Lee  took  over  charge,  and  she  is 
to  be  congratulated  on  the  way  in  which  she  carried  on  under  somewhat 
difficult  circumstances. 

There  have  been  a  few  changes  i  n  the  staff. 

Dr.  Senjit  worked  as  1st  House  Surgeon  from  15th  February  1929  to 
December  1929. 
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Dr.  Taj  Begum  who  graduated  from  the  Lady  Hardinge  Medical  College 
last  May  joined  as  2nd  House  Surgeon  in  July. 

Mrs.  Wilson  has  carried  on  in  the  Out-patient  Department  throughout 
the  year. 

The  nurses  have  done  well  in  their  examinations.  Out  of  eight  candidates 
one  failed  in  Anatomy  in  the  2nd  year.  Four  dais  obtained  their  nurse  dais 
certificates.  Miss  Dass  now  has  two  pupil  compounders. 

It  was  very  gratifying  to  find  every  sign  of  an  early  realisation  of  a  new 
Lady  Aitchison  Hospital.  A  site  of  some  20  acres  has  been  purchased  by 
Government,  it  is  situated  near  the  station  and  bounded  on  two  sides  by  a 
thickly  populated  district  and  is  easily  accessible  to  the  city. 

Lady  Hailey,  to  whose  efforts  Lahore  will  largely  owe  the  Hospital,  is 
coming  to  lay  the  foundation  stone  early  in  February.  The  site  has  been  cleared 
of  gipsy  encampments  and  is  now  the  centre  of  activity  of  coolies  and  donkeys 
who  are  busy  levelling  and  preparing  the  ground  for  building  purposes,  which 
are  to  be  put  into  operation  early  in  the  new  year. 

A  meeting  of  the  Executive  Committee  was  held  in  November.  The 
Medical  Superintendent  was  present.  The  Hospital  was  inspected  by  the 
Inspector  General  of  Civil  Hospitals,  Punjab,  in  November  and  the  Chief  Medi¬ 
cal  Officer,  W.  M.  S.  in  February. 

Dufferin  Fund  (Daga  Memorial)  Hospital  .—Dr.  Dodhi  writes  : — I  Central 

took  over  charge  of  the  hospital  from  Dr.  Mucadam  on  6th  April,  1929,  and  I 
am  glad  to  report  that  this  year  has  been  an  exceptional  year  of  prosperity  for 
the  hospital  inasmuch  as  our  nett  income,  due  to  an  unexpected  windfall,  up-to- 
date  has  amounted  to  Rs.  40,500  while  our  current  expenditure  to  Us.  29,100, 

We  have  accordingly  used  about  Rs.  10,000  towards  the  institution  of  a  Provi¬ 
dent  Fund  for  the  employees  of  the  hospital. 

Normally  the  popularity  of  a  hospital  is  judged  from  the  progression  of 
figures  of  attendance  of  patients  from  year  to  year,  but  I  regret  that  that 
standard  of  test  is  inapplicable  this  year  because  the  system  of  keeping  the 
hospital  statistics  has  been  changed  with  the  approval  of  the  Inspector-General 
of  Civil  Hospitals,  C.  P.,  and  is  now  in  accordance  with  other  hospitals  in  the 
province. 

There  has  been  an  appreciable  fall  (18%)  in  the  number  of  our  operations 
but  that  is  due  to  the  unfortunate  motor  accident  which  I  sustained  in  May  last 
and  which  necessitated  my  going  on  leave  for  a  month.  The  operative  surgical 
work,  however,  is  progressing  rapidly  and  the  wards  are  continually  quite 
full. 
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Nursing. — In  the  two  examinations  of  the  C.  P.  Medical  Examination 
Board  (Nursing  Section)  held  during  the  year,  we  sent  up  two  candidates  in 
March  and  both  passed,  while  in  the  October  examination  we  sent  four  but  only 
two  passed.  Three  compounders  appeared  for  examination  during  the  year 
and  all  of  them  passed. 

As  the  hospital  is  conducted  at  present  I  can  only  call  it  a  second  class 
institution.  Nagpur  is  the  capital  of  the  C.  P.  and  Berarand  it  ought  to  have 
a  really  first  class  female  hospital  so  that  the  rich  as  well  as  the  poor  can  safely 
come  to  it  for  relief.  As  things  are  we  have  no  proper  accommodation  for 
the  well-to-do,  nor  have  we  efficient  nursing  to  offer  to  anybody.  Our  stan¬ 
dard  of  nursing  is  really  too  low.  We  have  plenty  of  pupil  nurses,  but  not 
even  one  really  qualified  staff  nurse  !  This  unsatisfactory  state  is  due  to  the 
fact  that  we  have  been  paying  our  nursing  staff  too  little,  in  fact  till  September 
last  our  best  staff  nurse  was  being  paid  even  less  than  the  pupil  nurses  at  the 
Mayo  hospital.  I  have  now  got  the  scale  of  salary  for  them  somewhat  improved 
and  the  Committee  have  also  kindly  sanctioned  the  employment  of  a  fully 
qualified  Sister  from  January  1930,  so  I  hope  from  the  next  year  things  will  be 
a  bit  better.  Again  the  question  of  accommodation  is  an  acute  one.  We  have 
been  training  for  the  Government  nearly  a  score  of  pupil  nurses  and  compound¬ 
ers,  with  very  limited  accommodation  available  at  the  hospital.  I  have, 
therefore,  made  pressing  representations  to  the  Government  to  buy  adjoining 
land  and  build  thereon. 

I  have  to  offer  my  sincere  thanks  to  Mr.  E.  Gordon,  our  ^-President,  for  his 
kind  co-operation  in  my  efforts  to  make  this  hospital  a  first  class  one.  The 
hospital  employees  had  practically  no  rules  of  leave  and  promotion  and  no 
inducement  to  make  their  services  permanent  to  the  hospital.  With  Mr. 
Gordon’s  help  we  have  now  passed  beneficial  rules  for  all  and  have  also  inaugu¬ 
rated  a  scheme  of  Provident  Fund  which,  with  the  provision  of  better  salaries 
for  our  entire  staff,  are  due  to  the  sympathy  and  progressive  spirit  of  the  Com¬ 
mittee. 

Lady  Elgin  Hospital. — Dr.  Acheson  writes  : — There  has  been  a  consider¬ 
able  increase  in  the  work  of  the  Hospital  during  the  year  specially  in  the  number 
of  in-patients.  It  has  indeed  been,  on  many  occasions,  very  difficult  to  find 
room  for  all  wishing  for  admission.  There  is  still  a  reluctance  to  undergo 
major  operations.  The  increase  in  the  out-patients  has  not  been  nearly  as 
marked  as  in  the  in-patients.  One  reason  for  this  is  that  we  now  give  two  days 
medicines  as  a  routine  so  that  real  increase  in  the  number  of  patients  actually 
under  treatment  is  greater  than  the  apparent  increase. 

The  nursing  staff  has  had  to  be  augmented  to  meet  the  increase  of  work 
and  we  have  now  three  staff  nurses  and  9  pupil  nurses.  During  the  year  three 
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pupil  nurses  went  up  and  all  passed  the  C.  P.  Medical  Board  Examination  in 
elementary  nursing  and  midwifery.  We  have  now  also  one  pupil  compounder 
on  Government  scholarship. 

No  new  building  has  been  erected  in  the  Hospital  compound  during  the 
year.  The  Medical  Superintendent’s  bungalow  has  been  commenced  and  should 
be  completed  early  in  the  new  year.  It  is  situated  some  distance  away  from 
the  Hospital  but  the  site  was  the  only  suitable  one  available.  It,  is  not  so  far 
away  as  the  bungalow  at  present  occupied  by  me. 

The  patients  in  the  general  wards  do  not  pay  any  thing  for  treatment  but 
are  asked  to  supply  special  preparations  such  as  vaccines,  if  necessary.  When 
possible  they  supply  their  own  food,  which  most  of  them  do.  Those  who  can¬ 
not  do  this,  but  can  afford  to  pay,  pay  4J  annas  a  day  (very  few  do  this).  The 
rest,  a  varying  number  from  4  to  10  per  diem,  are  fed  at  hospital  expense. 
Out-patients  are  not  charged  for  medicines  but  are  asked  to  supply  special  pre¬ 
parations. 

The  hospital  very  badly  needs  adequate  quarters  for  the  pupil  nurses  and 
more  private  wards. 

It  has  been  decided  that  the  present  compound  is  too  cramped  to  admit  of 
further  building  and  it  is  proposed  to  build  a  new  hospital  on  the  side  of  the 
present  Crump  Children  Dispensary  and  an  out-door  department  of  the  Lady 
Elgin  Hospital  on  the  adjoining  land.  This  would  make  an  excellent  site 
though  not  very  central.  Plans  had  been  prepared  but,  unfortunately  owing 
to  two  successive  famines  in  this  province,  it  is  impossible  to  obtain  the  neces¬ 
sary  funds.  The  new  hospital  is  very  badly  needed  as  the  demand  for  beds 
both  Purdah  and  in  the  general  wards  has  been  in  excess  of  the  accommodation 
for  the  greater  part  of  the  year.  Also  we  have  reached  our  limit  for  housing  the 
nursing  staff. 

% 

Women’s  Hospital* — Dr.  Cama  writes  : — I  took  over  charge  from  Dr.  Chhind- 
Maclean  on  February  21st.  Work  has  increased  over  50%  this  year.  From  wara. 
April  every  bed  has  been  occupied  and  during  August  and  September  12  extra 
beds  were  accommodated  on  the  verandah.  The  need  of  a  separate  septic 
ward  is  very  keenly  felt.  More  than  half  the  cases  admitted  as  in-patients  are 
septic  and  only  by  constant  supervision  have  we  been  able  to  carry  on  without 
serious  mishaps  owing  to  want  of  separate  equipment,  linen,  etc. 

There  have  been  several  changes  on  the  staff.  I  worked  for  4  months  with¬ 
out  an  assistant.  As  everyone  gets  free  treatment  in  hospital,  the  want  of 
private  practice  will  not  induce  anyone  with  experience  to  accept  the  post  of 
House  Surgeon.  I  was  very  fortunate  in  getting  Dr.  Kirpa  Bai  from  the 
Medical  School,  Agra,  as  assistant  in  August.  Though  recently  qualified  she 
pas  been  of  the  greatest  assistance. 


Berar* 
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The  Compounder  trained  in  this  Hospital  for  2  years  left  us  in  September 
for  a  post  elsewhere  at  a  higher  salary.  Unfortunately  no  bond  was  taken  from 
her  to  serve  the  hospital  after  her  training  neither  was  an  assistant  compounder 
kept  under  training,  with  the  result  that  we  are  without  a  Compounder. 

The  financial  condition  of  the  hospital  is  very  unsatisfactory.  The  Local 
Bodies  have  not  given  their  promised  contributions  amounting  to  over  Rs.  3,000. 
The  general  public  appear  to  think  their  responsibility  towards  the  hospital  has 
ceased  after  contributing  towards  the  building  of  the  hospital.  The  question 
of  up-keep  is  not  troubled  about. 

We  are  urgently  in  need  of  linen,  equipment,  etc. 

An  increase  in  the  number  of  nurses  is  absolutely  necessary  to  meet  the 
demand  of  extra  work.  It  is  impossible  to  carry  on  with  four  nurses.  Pres¬ 
sure  of  work  is  sometimes  so  great  that  they  are  on  continuous  duty  from  6  a.m. 
to  8  P.M. 

Lady  Hardings  Hospital. — Dr.  Patel  writes  : — I  took  over  charge  of 
above  hospital  on  July  1st  and  at  the  same  time  I  assumed  charge  of  the  office 
of  Inspecting  Medical  Officer  of  the  Dufferin  Hospitals  of  Berar,  the  half- 
yearly  inspections  whereof,  I  completed  in  October  last. 

The  special  feature  of  the  year  was  the  opening  of  five  sets  of  new  Family 
wards  by  His  Excellency  Sir  Montagu  Butler,  Governor  of  the  Central  Provinces 
and  Berar,  on  July  31st.  This  building,  which  owes  its  existence  mainly  to  the 
generosity  of  the  Provincial  Government,  whose  contribution  of  Rs.  14,300 
almost  covered  the  total  cost,  has  so  far  proved  very  useful  to  the  better  class 
public,  who  are  taking  every  advantage  of  it. 

His  Excellency,  on  the  occasion  of  the  opening,  appealed  to  the  generosity 
of  the  public,  to  provide  funds  for  the  hospital,  which  so  far  has  not  borne  any 
appreciable  result  owing  to,  I  understand,  a  failure  of  crops  again  in  the  district 
this  year. 

The  hospital  has  worked  satisfactorily  throughout  the  year  in  spite  of 
various  difficulties  and  drawbacks  due  to  inadequacy  of  staff  and  financial  aid. 

There  is  an  increase  in  the  number  of  in-patients,  both  in  the  general  and 
maternity  wards,  and  this  has  taxed  the  present  staff,  on  many  occasions,  to 
the  uttermost  and  to  cope  with  increased  work,  I  feel  strongly  that  a  second 
House  Surgeon  and  some  qualified  nurses  are  urgently  needed.  There  is  a 
slight  decrease  in  the.  number  of  out-patients  during  the  year. 

My  grateful  acknowledgment  is  due  to  the  hospital  staff,  particularly  to  the 
House  Surgeon,  Dr.  Cooper,  for  her  valuable  assistance  and  untiring  efforts 
when  she  worked  single  handed  for  one  and  a  half  months,  pending  the  arrival 
of  the  present  Medical  Officer,  as  well  as  to  the  Matron,  and  the  staff  nurses 
who  gave  ungrudgingly  their  services  during  the  extra  rush  of  in-patients. 
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In  conclusion.  I  hope  that  in  the  near  future  there  will  be  an  improved 
water  connection.  At  present  there  is  only  one  tap  for  the  whole  hospital. 

A  2nd  assistant  doctor  and  quarters  for  her  are  an  urgent  need,  also 
servants’  quarters  and  Isolation  block. 

Dufferin  Hospital.— Dr.  D’Abreu  states  that  the  number  of  in-patients  Amraoti. 
has  for  the  first  time  reached  1,000  in  the  year  and  the  out-patients  10,000. 

Maternity  cases  were  358.  They  are  struggling  along  still  at  Amraoti  in  the 
old  cramped  wards  built  to  accommodate  24  patients. 

Plans  for  the  reconstruction  of  the  hospital  are  on  foot  and  if  the  crops  do 
not  again  fail  there  will  be  definite  expectation  of  its  rebuilding  this  coming 
year. 

The  Dufferin  Hosp'tal.— Dr.  Hollway  who  has  been  in  charge  since  Bihar 
1922  reports  : — The  following  new  buildings 
this  year  at  a  total  cost  of  Rs.  1,28,000. 

1.  A  block  of  eight  Purdah  wards. — Each  ward  has  a  large  room,  kitchen, 
verandah,  court  yard  and  latrine. 

2.  Nurses  quarters  sufficient  to  accommodate  six  nurses.  Each  nurse 
has  a  bed  sitting  room,  bathroom,  kitchen  and  Godown. 

3.  Isolation  block,  of  four  wards  accommodating  seven  patients. 

N.B. — These  buildings  (1,2,3)  have  been  in  use  since  February. 

4.  New  Out-patient  department—  This  building  was  opened  in  September. 

Total  cost  of  buildings  =  Rs.  74,000. 

5.  The  Operation  room ,  has  been  retiled  and  the  lighting  arrangements  re¬ 
adjusted. 

The  Main  Block  of  the  Hospital  has  been  altered  and  greatly  improved. 

The  small  rooms  previously  used  for  Dispensary  and  godowns  have  been 
included  in  the  two  main  wards  so  that  double  the  number  of  patients  can  be 
accommodated.  Total  cost  of  alterations  =  Rs.  10,000. 

The  whole  Hospital,  including  Purdah  wards  and  Staff  quarters,  has  been 
fitted  with  a  constant  water  supply  and  up-to-date  drainage  at  a  total  cost  of 
Rs.  44,000. 

The  Bettiah  Raj  charges  no  rent  for  rooms  and  no  fees  for  operations  or 
treatment  in  private  wards  are  taken  by  the  Medical  Officer  or  institution. 

Patients  in  the  general  wards  do  not  contribute  anything  towards  their 
treatment  or  diet.  Purdah  ward  patients  provide  their  own  diet  and  other 
patients  are  allowed  to  do  so  if  they  wish. 

Out-patients  are  not  charged  anything  for  medicine  or  examination. 

They  are  expected  to  provide  their  own  bottles. 


and  alterations  have  been  completed  and  Orissa. 
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Chief  needs  of  the  hospital. — (1)'  In  order  to  complete  the  Hospital  a 
Surgical  block  is  desirable.  At  present  medical  and  surgical  patients  are 
treated  in  the  same  wards. 

(2)  The  European  ward  requires  enlarging  and  renovating. 

The  hospital  has  been  built  and  is  entirely  supported  by  the  Bettiah  Kaj 
Estate.  There  is  no  Committee,  its  place  is  taken  by  the  Acting  Manager  of 
the  Bettiah  Raj  who  has  always  taken  the  greatest  interest  in  the  institution 
and  frequently  inspects  it.  (The  present  Manager  is  J.  L.  Merriman,  Esquire, 
I.  C.S.) 

Dr.  A.  C.  Scott,  C.M.O.,  W.M.S.,  inspected  the  hospital  in  January  1929 
and  Colonel  W.  M.  Houston,  I.M.S.,  Inspector-General  of  Civil  Hospitals, 
Bihar  and  Orissa,  in  December  1929. 

Dr.  Alphonso  has  been  in  charge  of  the  Lady  Elgin  Hospital,  Gaya,  since 
April  1st  1928  ;  she  reports  : — “  There  has  been  real  progress  of  the  work  during 
the  year  with  an  increase  in  both  indoor  and  outdoor  patients  made  possible 
by  an  extension  in  the  Hindu  Ward  giving  accommodation  for  11  patients  at 
a  cost  of  Rs.  7,042-9-0. 

Patients  in  general  wards  diet  themselves  and  those  who  can  afford  pay  for 
the  special  medicines  which  are  not  in  hospital  stock.  Out-patients  are 
treated  quite  free,  rich  and  poor  alike. 

The  following  are  the  most  urgent  requirements  : — 

Another  Assistant,  eletric  lights  and  fans,  and  the  extention  of  the  nurses 
quarters,  making  it  possible  to  engage  more  nurses. 

Eour  nurses  appeared  for  the  Local  examination  and  three  passed.  The 
Bihar  and  Orissa  Medical  Board  have  decided  to  recognise  this  hospital  as  a 
training  School  for  Midwives  and  the  nurses  are  eligible  for  appearing  for  the 
new  Board  Examination  in  Patna.” 
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UNITED  KINGDOM  BRANCH  OF  COUNTESS  OF  BUFFERING 

FUND. 

The  Annual  Meeting  of  the  United  Kingdom  Branch  of  the  Dufferin 
Association  was  held  at  the  India  Office  on  Thursday,  January  31st,  1929, 
under  the  Presidency  of  the  Dowager  Marchioness  of  Dufferin  and  Ava,  D.B.E., 
C.I.,  V.  &  A. 

The  Executive  Committee  for  1929  was  appointed  as  follows  : — 

The  Dowager  Countess  of  Minto,  C.L 

Major-General  Sir  Havelock  Charles,  Bart.,  G.C.V.O.,  M.D.,  F.R.C.S.I. 

Major-General  H.  Hendley,  C.S.I. 

The  Hon’ble  Lady  Lawley,  G.B.E. 

The  Hon’ble  Mrs.  Edwin  Montagu  (Honorary  Treasurer). 

Miss  Kate  Platt,  M.D.,  B.S. 

Major-General  Sir  Leonard  Rogers,  C.I.E.,  I.M.S.  M.D.,  F.R.C.P. 

Dame  Mary  Scharlieb,  D.B.E.,  J.P.,  M.D.,  M.S.,  D.C.L. 

Miss  Jane  Turnbull,  C.B.E.,  M.D.,  B.S. 

Miss  L.  M.  Brooks. 

The  Executive  Committee  has  met  only  once  during  1929. 

No  appointments  for  General  Service  in  the  Women’s  Medical  Service 
have  been  filled  from  the  United  Kingdom  since  1925. 

The  administration  has  included  keeping  in  close  touch  with  the  Dufferin 
Scholars  at  work  in  the  United  Kingdom,  and  members  of  the  Service  home  on 
study  leave. 

The  Gilchrist  Educational  Trustees  continued  their  annual  grant  of  £150 
to  the  Central  Council  for  the  medical  education  of  women  in  India.  Financial 
assistance  was  also  most  kindly  given  by  Lady  D’Arcy  Osborne. 

Mr.  W.  Sturdy  of  the  India  Audit  Office  has  kindly  audited  the  Accounts 
for  the  year  again. 

(Sd.)  H.  DUFFERIN  &  AVA, 

President. 


February  11th ,  1930. 
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THE  COUNTESS  OF  DUFFERIN  5S  FUND. 


UNITED  KINGDOM  BRANCH  OF  THE  DUFFERIN 

ASSOCIATION. 

Cash  Statement— January  1st  to  December  31st,  1929. 


INCOME.  EXPENDITURE. 


£ 

s. 

d. 

£ 

s. 

d. 

£  5. 

d. 

£ 

1. 

To  Cash  on  Deposit  . .  100 

0 

0 

By  Clerical  Assistance 

50  0 

0 

„  Cash  in  Hand  at  Bank 

52 

8 

5 

Printing  and  Stationery  .  . 

2  0 

6 

„  Petty  Cash  in  Hand 

2 

17 

±1 

Postage  .  . 

1  13 

9 

155 

5 

9£  Banking  Charges 

3  16 

10 

To  Donations  and  Subscrip- 

Telephone 

0  2 

0 

tions  ..  ..150 

0 

0 

Cables 

2  10 

Gilchrist  Educational  Trust 

Sundries 

0  9 

4 

Lady  D’Arcy  Osborne 

2 

0 

0 

60 

12 

9| 

152 

0 

0  By  Grants  and  Scholarships 

To  Dividends  and  Interests, 

Miss  Wiseham  . . 

150  0 

0 

Ttjlloch  Bequest. 

Dr.  Lakshmi  Devi 

150  0 

0 

£100  Funding  Loan 

4 

0 

0 

300 

0 

0 

£1,392-18-2  India  4-|  %  . . 

50 

1 

6 

54 

1 

6  By  Passages  and  Travelling 

128 

0 

0 

To  Refund  of  Income  Tax  . . 

12 

10 

5  By  Remittances  to  Central 

U.  K.  Branch  Investments 

Council. 

£1,874-0-3  Manchester  3% 

44 

19 

6 

Gilchrist  Grant  . . 

.150  0 

0 

£308  Southern  Railway  5% 

Income  from  Investments 

54  1 

6 

Pref. 

12 

6 

4 

Refund  of  Income-Tax 

£100  War  Stock 

5 

0 

0 

(1928) 

.  12  10 

5 

62 

5 

10 

216 

11 

11 

To  Refund  of  Income  Tax  . . 

14 

6 

5  By  Cash  on  Deposit 

100  0 

0 

,,  Interest  on  Deposit  Account 

3 

9 

10  Cash  at  Bank  . . 

59  9 

8 

,,  Remittances  from  Central 

Petty  Cash  in  Hand 

5  5 

5 

Council  Scholarships  and 

164 

15 

1 

Passage  Money 

416 

0 

0 

£869 

19 

£869 

19 

9* 

The  Cash  Book,  Bank  Book,  Vouchers  and  other  Documents  relating  to  the  above  statement  have  been 

examined  and  I  certify  it  to  be  correct.  I  have  been  furnished  with  a  certificate  that  the  securities  be  ongm  g 
to  the  Association  were  duly  held  on  31st  December,  1929,  by  Messrs.  Coutts  &  Co.,  the  Custodian  Trustees 
for  the  United  Kingdom  Branch  of  the  Dufferin  Association. 


23rd  January,  1030. 


W.  A.  STURDY, 


Audit  Office,  Whitehall,  London,  S.W. 


ANNUAL  REPORT. 
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Central  Office. 

This  is  an  account  specially  created  to  accommodate  the  cost  of  the  joint 
Executive  which  administers  the  Countess  of  Dufferin’s  Fund  and  the  other 
funds  allied  thereto  namely  the  Women’s  Medical  Service,  the  Lady  Chelmsford 
League  and  the  Victoria  Memorial  Scholarships  Funds.  The  receipts  of  the 
account  consist  of  contributions  from  the  various  funds  fixed  in  proportion  to 
the  amount  of  work  performed  for  each  by  the  Central  Office.  For  the  year 
1929,  the  proportions  were  12|,  50,  25  and  12|  %  respectively.  For  the  future 
it  b  as  been  decided  to  alter  the  proportions  to  15,  40,  35  and  10  %  as  represent 
ing  a  more  correct  distribution.  From  the  circumstances  of  the  case  the  actual 
expenditure  varies  very  little  from  the  budget  and  no  detailed  explanation  is 
necessary. 

E.  B  TIED  ON, 

Honor  a  ry  Treasi  irer . 
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THE  COUNTESS  OF  DUFFERIN’S  FUND. 


ANNEX 

Annual  Account  of  the  Countess  of  Dufferin’s 


No. 

Items. 

Receipts, 

1929. 

Budget, 

1929. 

Rs.  A.  P. 

Rs. 

1 

Opening  Balance  ....... 

5,122  1  5 

5,122 

9 

Smd 

Contributions — 

(a)  From  the  Countess  of  Dufferin’s  Fund  . 

6,000  0  0 

6,000 

(b)  From  the  Women’s  Medical  Service 

24,000  0  0 

24,000 

(c)  From  the  Lady  Chelmsford  League 

12,000  0  0 

12,000 

(d)  From  the  Victoria  Memorial  Scholarships  Fund 

6,000  0  0 

6,000 

3 

Refund  of  rates,  rent,  telephone  charges,  etc. 

107  10  0 

178 

Total 

53,229  11  5 

53,300 

ANNEXURE  I. — ANNUAL  ACCOUNT. 
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URE  I. 

Fund,  Central  Office  Account,  1929. 


No. 

Items. 

Expenditure, 

1929. 

Budget, 

1929. 

Rs.  A.  P. 

Rs. 

1 

Pay— 

(a)  Secretary  ....... 

16,800  0  0 

16,800 

( b )  Personal  Assistant  ..... 

7,475  0  0 

6,300 

(c)  Assistant  Secretary  ..... 

4,800  0  0 

4,800 

(d)  Accountant  ...... 

4,286  5  0 

4,480 

(e)  Office  Staff  ...... 

6,189  5  0 

6,390 

(/)  Menial  Staff  ...... 

957  0  9 

975 

2 

Leave  Pay  .  ..... 

345  0  0 

•  • 

3 

Delhi  Allowances  ....... 

550  0  0 

605 

4 

Travelling  Allowances — 

(a)  Secretary  ....... 

1,524  9  0 

2,000 

(b)  Office  ....... 

1,118  3  0 

1,200 

5 

House  Allowance— 

(a)  Secretary  ....... 

1,328  4  0 

1,350 

(b)  Personal  Assistant  ..... 

600  0  0 

6 

Provident  Fund — 

(a)  Contribution  to  the  Fund  .... 

648  3  0 

830 

( b )  Interest  on  Fund  Balances  .... 

161  11  11 

162 

7 

Contingencies — 

(a)  House  Rent  .  .  .  .  . 

187  14  0 

215 

(b)  Rates  and  Taxes  ..... 

131  4  0 

160 

(c)  Telephone  ....... 

528  5  0 

485 

(d)  Office  repairs  ...... 

251  8  0 

250 

(e)  Stationery  ....... 

10  0  0 

50 

(f)  Printing  ....... 

•  • 

100 

(g)  Audit  Fee  ....... 

400  0  0 

400 

(h)  Insurance  ....... 

100  0  0 

100 

(?’)  Postage  ....... 

497  10  6 

500 

(j)  Cost  of  distribution  of  Annual  Reports  . 

157  0  6 

400 

(k)  Miscellaneous  ...... 

1,590  10  3 

1,248 

50,637  13  11 

49,800 

Closing  Balance 

2,591  13  6 

3,500 

Total 

53,229  11  5 

53,300 

E.  BURDON, 


Honorary  Treasurer. 

Examined  and  found  correct. 

PRICE,  WATERHOUSE,  PEAT  &  CO., 

Chartered  Accountants, 

Auditors. 


Cawnpore  ; 

6th  March  1930. 
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THE  COUNTESS  OF  DUFFERIN’s  FUND. 


COUNTESS  OF  DUFFERIN’S  FUND. 

The  main  source  of  income  of  this  fund  is  the  interest  it  earns  on  its  deposits 
and  investments  which  amounted  to  Rs.  6*88  lakhs  on  the  1st  January  1929. 
In  addition,  the  fund  receives  a  fixed  contribution  of  Rs.  400  from  Their 
Excellencies  and  realises  rent  of  Rs.  2,175  from  Irwin  Lodge  which  was  purchas¬ 
ed  on  its  account  in  1928  and  is  used  as  a  residence  for  the  Secretary  of  the 
Fund  and  her  Personal  Assistant,  both  officers  of  the  Women’s  Medical 
Service. 

The  outgoings  of  the  fund,  apart  from  the  contribution  it  pays  towards  the 
Central  Office  expenses,  are  mainly  on  account  of  grants-in-aid  to  local  Dufferin 
Fund  Committees  for  expenditure  on  the  objects  of  the  Fund.  The  expenditure 
in  Governors’  Provinces  is  shown  separately  from  expenditure  in  centrally 
administered  areas,  the  totals  being  generally  about  Rs.  20,000  and  Rs.  2,000 
respectively.  A  further  sum  is  usually  set  apart  as  a  reserve  to  enable  new 
and  unforeseen  grants  to  be  made  in  the  course  of  the  year.  In  1929  the  provi¬ 
sion  on  this  account  was  Rs.  5,000  and  out  of  this  amount  Rs.  4,700  was  spent 
on  non-recurring  grants  of  Rs.  1,500  each  to  the  hospitals  at  Dera  Ismail 
Khan  and  Peshawar  for  equipment,  and  the  balance  was  paid  to  a  private 
medical  practitioner  (Dr.  Glanville)  for  her  services  in  connection  with  welfare 
work  at  Peshawar.  Rs.  5,500  has  been  spent  this  year  on  account  of  scholar¬ 
ships,  prizes  and  medals  for  the  encouragement  of  medical  education.  There  is 
also  a  permanent  liability  for  recurring  expenditure  on  Irwin  Lodge,  on  account 
of  repairs  and  maintenance  while  in  addition  a  sum  representing  one  per  cent, 
on  the  cost  of  the  building  and  10  per  cent,  on  the  cost  of  the  furniture  is  set 
aside  and  paid  into  a  separate  fund  to  cover  depreciation. 

During  the  year,  securities  of  the  face  value  of  Rs.  3,60,000  in  6  per  cent, 
bonds,  1930  and  1931,  were  converted  into  securites  of  the  face  value  of 
Rs.  3,81,100  in  the  new  rupee  loan.  The  fund  also  received  Rs.  20,000  from  the 
Bhukailash  Court  of  Wards  Estate  in  part  repayment  of  a  loan  made  to  that 
Estate  a  number  of  years  ago. 

The  receipts  from  Trust  Funds  include  £150  from  the  Gilchrist  Educational 
Trust.  The  expenditure  is  slightly  less  than  last  year.  It  varies  according 
to  the  scholarships  awarded. 

E.  BURDON, 

H onorary  Treasurer. 


ANNEXURE  II. 


M23CDF 
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THE  COUNTESS  OF  DUFFERIN’S  FUND. 


Receipts. 


ANNEX 

Annual  Account  of  the  Countess 


Items. 

Amount. 

Total. 

Rs.  A.  P. 

Rs.  a.  p. 

1.  Balance  on  1st  January  1929 — 

Investments  ......... 

6,15,462  3  11 

Fixed  Deposit  ......... 

15,000  0  0 

Loan  ........... 

37,000  0  0 

Sterling  Investments  .  ....... 

19,879  0  0 

Purchase  price  of  Melbourn  Villa  ...... 

45,000  0  0 

Cash  .......... 

31,168  9  6 

Less — 

7,63,509  13  5 

Trust  Funds  ......  36,352  10  11 

Research  Fund  money  eventually  to  be  uti- 

lised  on  Research  ....  15,431  10  0 

61,784  4  11 

7,11,725  8  6 

2.  Interest  realised — 

Gross  receipts  ......... 

37,849  12  6 

Less  Transferred  to  Trust  Funds  ...... 

1,339  0  0 

36,510  12  6 

3.  Contribuf  ion  from  Their  Excellencies  ..... 

•  •  •  • 

400  0  0 

4.  Adjustment  on  account  of  conversion  of  investments  . 

•  •  •  • 

7,875  0  0 

5.  Miscellaneous — 

(a)  Rent  of  Melbourn  Villa  ....... 

2,175  0  0 

(b)  Refund  of  income-tax  on  Tulloch  Bequest  investments  for 

1928  . 

165  12  8 

(c)  Refund  of  Scholarships  ....... 

435  0  0 

( d )  Unremitted  income-tax  ...... 

39  14  0 

(e)  Other  items  ......... 

4  0  0 

2,819  10  8 

• 

Total  Rupees 

•  •  •  • 

7,59,330  15  8 

ANNEXURE  IJ. — ANNUAL  ACCOUNT. 


45 


URE  !L 

of  Dufferin’s  Fund,  1929 

Expenditure. 


Items. 

Amount. 

Total. 

- 

Rs. 

A. 

P. 

Rs. 

A. 

p. 

1.  Contribution  towards  Central  Office  expenses 

• 

•  • 

• 

•  •  •  • 

6,000 

0 

0 

2.  Scholarships,  Prizes  and  Medals — 

(a)  Council  Scholarships 

• 

•  • 

. 

5,445 

0 

0 

(b)  Lady  Duffer  in  Prize 

• 

•  * 

• 

20 

0 

0 

(c)  Viceroy’s  Medals  .... 

54 

0 

0 

5,519 

0 

0 

3.  Expenditure  in  other  than  Governors’  Provinces — 

(a)  North-West  Frontier  Province 

• 

•  • 

1,200 

0 

0 

(b)  Baluchistan  .... 

• 

•  • 

• 

600 

0 

0 

],S90 

0 

0 

4.  Grants-in-Aid  in  Governors’  Provinces — 

•a» 

(a)  Bengal  . 

1,920 

0 

0 

(b)  United  Provinces  .... 

4,000 

0 

0 

(c)  Punjab  ..... 

2,000 

0 

0 

(d)  Central  Provinces 

1,500 

0 

0 

(e)  Berar  ...... 

1,500 

0 

0 

(/)  Assam  ..... 

4,000 

0 

0 

(g)  Bombay  ..... 

5,000 

0 

0 

19,920 

0 

0 

5.  Reserve  for  additional  Grants  . 

• 

•  • 

• 

. . . . 

4,700 

0 

0 

6.  Expenditure  on  Irwin  Lodge  (Melbourn  Villa)- 

(a)  Repairs  ..... 

608 

3 

0 

(b)  Insurance  ..... 

170 

0 

0 

(c)  Taxes  .  .  .  .  ' 

228 

0 

0 

( d )  Chowkidar  ..... 

44 

4 

0 

(e)  1  %  depreciation  on  Building  . 

366 

5 

0 

(/)  10%  depreciation  on  Furniture 

270 

0 

0 

1,686 

12 

0 

7.  Miscellaneous  ..... 

• 

. 

• 

. . . . 

28 

12 

0 

8.  Closing  Balance — 

(a)  Investments  as  per  enclosed  statement 

• 

• 

• 

7,56,806 

4 

4 

(b)  Cash  ..... 

9,937 

2 

9 

7,66,743 

7 

1 

Less — 

Trust  Funds  ..... 

• 

36,020  2 

a 

Balance  of  Research  Fund  money 

• 

11,046  12 

11 

47,066 

15 

5 

7,19,676 

7 

8 

Total  Rupees 

• 

.... 

7,59,330 

15 

8 

E.  BURDON, 

Honorary  Treasurer . 

Examined  and  found  correct. 

PRICE,  WATERHOUSE,  PEAT  &  CO., 
Chartered  Accountants , 

Auditors . 

Cawnpore  ; 

6th  March  1930. 
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THE  COUNTESS  OF  DUFFERIN’S  FUND. 


ANNEXURE  III. 

Statement  of  Investments  of  the  Countess  of  Dufferin’s  Fund 

on  31st  December  1929. 


Assets. 

Face  Value. 

Cost. 

Market  Value. 

Rs. 

A. 

p. 

Rs. 

A. 

P. 

.  Rs. 

A. 

P. 

1.  3£  %  Government  of  India  Loan  1865  25,000 

2.  3£%  Government  of  India  Loan  1900-01  30,000 

55,000 

0 

0 

53,194 

10 

8 

37,400 

0 

0 

3.  5%  Government  of  India  Loan  1939-44  . 

3,17,000 

0 

0 

3,05,905 

0 

0 

3,04,320 

0 

0 

4.  6£%  Government  of  Bombay  Trust  Funds  20,600 

5.  6£%  Government  of  Bombay  Loan .  50,000 

70,600 

0 

0 

70,719 

0 

4 

74,130 

0 

0 

6,  5%  Government  of  India  Loan  1939-44  . 

64,100 

0 

0 

61,856 

8 

0 

61,536 

0 

0 

7.  5%  Government  of  India  Loan  1945-55  . 

50,000 

0 

0 

48,000 

0 

0 

50,656 

4 

0 

8.  5%  Government  of  India  Loan  1945-55  . 

36,700 

0 

0 

39,928 

1 

0 

37,181 

11 

0 

9.5%  Government  of  India  Loan  1945-55  . 

13,500 

0 

0 

14,900 

7 

11 

13,677 

3 

0 

10.  5%  Government  of  India  Loan  1945-55  . 

20,000 

0 

0 

20,775 

0 

0 

20,262 

8 

0 

11.  5%  Government  of  India  Loan  1945-55  . 

9,800 

0 

0 

9,996 

8 

0 

9,928 

10 

0 

12.  5%  Government  of  India  Loan  1945-55  . 

9,700 

0 

0 

9,932 

0 

5 

9,827 

5 

0 

13.  4£%  Loan  1955-60  ..... 

13,000 

0 

0 

12,220 

0 

0 

11,253 

2 

0 

14.  Imperial  Bank  of  India  (Madras  Bank  Shares) — 

22  fully  paid  up  shares  of  Rs.  500  each  11,000 

44  share  paid  Rs.  125  each  .  .  5,500 

16,500 

0 

0 

16,500 

0 

0 

43,934 

0 

0 

6,75,900 

0 

0 

6,63,927 

4 

4 

6,74,106 

11 

0 

15.  Loan  to  Bhukailash  Court  of  Wards — 

17,000 

0 

0 

17,000 

0 

0 

1  6.  Sterling  Investments  (Tulloch  Bequest)  . 

India  4|%  Stock  1950-55  .  £1,390  18  2 

Funding  Loan  4%  .  .  100  0  0 

£1,490  18  2 

@  Is ,  0>d. 

19,879 

0 

0 

19,879 

0 

0 

17.  Purchase  price  of  Irwin  Lodge  (Melbourn  Villa) 

45,000 

0 

0 

45,000 

0 

0 

18.  Fixed  Deposit  ...... 

11,000 

0 

0 

11,000 

0 

0 

Total  . 

7,68,779 

0 

0 

7,56,806 

4 

4 

E.  BURDON, 

Honorary  Treasurer. 
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Statement  of  the  Balances  of  Trust  Funds. 


Trusts. 

Opening 

Balance. 

Interest 

received. 

Total. 

Expenditure. 

Balance. 

Rs. 

A. 

p. 

Rs. 

A. 

p. 

Rs. 

A. 

p. 

Rs. 

A. 

p. 

Rs. 

A. 

P. 

1. 

Henry  Fawcett 

11,713 

11 

11 

365 

0 

0 

12,078 

11 

11 

585 

0 

0 

11,493 

11 

11 

2. 

Sir  Dinshaw  Maneckji 
Petit. 

8,266 

6 

8 

365 

0 

0 

8,631 

6 

8 

360 

0 

0 

8,271 

6 

8 

3. 

Sir  John  Muir 

13,640 

12 

3 

609 

0 

0 

14,249 

12 

3 

570 

0 

0 

13,679 

12 

3 

4. 

Gilchrist  Trust 

2,731 

12 

1 

2,003 

7 

7* 

4,735 

3 

8 

2,160 

0 

0 

2,575 

3 

8 

Total 

36,352 

10 

11 

3,342 

7 

7 

39,695 

2 

6 

3,675 

0 

0 

36,020 

2 

6 

*This  is  grant  from  the  Gilchrist  Educational  Trust  and  not  interest. 


Statement  of  the  Transactions  of  the  Research  Fund,  1929. 


No. 

Items. 

Receipts 

1929. 

No. 

Items. 

Expenditure 

1929. 

Rs. 

Rs.  a. 

P- 

Rs.  a. 

P- 

1 

Opening  Balance  on  1st 

15,431  10 

0 

1 

Pay 

9,350  0 

0 

January  1929. 

2 

Contributions  : — 

2 

Conveyance  Allow- 

1,875  0 

0 

ance. 

(a)  From  the  Govern-  6,000 

ment  of  Madras. 

3 

Passage  and  Travel- 

2,244  2 

4 

ling  expenses. 

(b)  From  the  Govern-  2,500 

ment  of  the  Punjab.  - 

8,500  0 

0 

3 

Interest  on  Fixed  Deposit  . . 

584  5 

3 

13,469  2 

4 

Closing  Balance 

11,046  12 

11 

Total 

24,515  15 

3 

Total 

24,515  15 

3 
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women’s  medical  service. 


WOMEN’S  MEDICAL  SERVICE  FUND 

The  chief  source  of  income  of  this  fund  is  a  fixed  annual  contribution  from 
the  Government  of  India  of  Rs.  3,70,000.  In  the  year  under  report,  certain 
grants  have  also  been  received  from  Provincial  Governments  ;  the  Government 
of  the  Central  Provinces  has  paid  Rs.  14,400  and  has  promised  a  similar  amount 
for  the  following  two  years  and  the  Government  of  Bihar  and  Orissa  has 
contributed  Rs.  4,900  and  will  continue  this  contribution  till  1932.  Another 
important  source  of  income  is  the  interest  on  the  fund’s  investments  of  which 
the  more  or  less  permanent  investments  amounted  to  nearly  Rs.  4,50,000  on  the 
1st  January  1929.  Minor  receipts  include  the  contributions  received  from 
Governments  and  other  bodies  towards  the  provident  fund  of  officers  of  the 
Women’s  Medical  Service  lent  to  them.  Finally  the  amount  of  interest 
earned  by  the  provident  fund,  the  account  of  which  is  maintained  separately,  in 
excess  of  the  4  per  cent,  that  is  guaranteed  by  the  fund  to  its  members,  is  paid 
into  the  Women’s  Medical  Service  account  which  per  contra  is  responsible  for 
making  good  from  its  revenues  any  deficiency  that  may  at  any  time  occur  in  the 
interest  realised  as  compared  with  the  guaranteed  interest. 

Apart  from  the  contribution  it  has  to  make  towards  the  Central  Office 

expenses,  this  fund  has  to  meet  the  cost  of  the  Women’s  Medical  Service,  of  the 

Junior  Branch  of  that  Service  and  of  the  Training  Reserve,  this  cost  including 

contributions  to  the  provident  fund  and  the  cost  of  free  passages  as  admissible. 

The  total  cost  of  the  services  during  1929  amounted  to  Rs.  3,68,000  which 

corresponds  closely  to  the  contribution  made  by  the  Government  of  India.  The 

W omen’s  Medical  Service  is  in  effect  a  subsidised  Government  Service. 

* 

Securities  of  the  face  value  of  Rs.  56,000  in  6  per  cent,  bonds,  1930  and  1931, 
were  converted  into  securities  of  the  face  value  of  Rs.  59,600  in  the  new  rupee 
loan. 

E.  BURDON, 
Honorary  Treasurer . 
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Income. 


women’s  medical  service. 

ANNEX 

Annual  Account  of  the  Women’s 


1. 


2. 


3. 


4. 


6. 


6. 

7. 


8. 


Items. 


Balance  on  1st  January  1929 — 
Investments 

Cash  .... 


Due  from  Provident  Fund  on  account  of  excess  of  interest  realised 
over  the  interest  due  to  members  ..... 

Interest  on  Investments  ........ 

Contributions — 

(a)  From  the  Government  of  India  ...... 

(b)  From  the  Government  of  Bihar  and  Orissa  .... 

(c)  From  the  Government  of  the  Central  Provinces  . 

Recovery  of  Provident  Fund  Contributions  from  the  Governments 
of — 

(a)  Bengal  .......... 

( b )  Madras  .......... 

(c)  United  Provinces  ........ 


Contribution  towards  leave  allowances  and  furlough  recoverable 
from  Bodies  employing  J.  W.  M.  S.  doctors  .... 

Adjustment  on  account  of  conversion  of  investments  . 

Miscellaneous — 

(a)  From  the  Provident  Fund  on  account  of  Council  Contribution 

and  interest  not  paid  to  certain  members  on  resignation 

(b)  From  the  Dufferin  Fund  on  account  of  arrears  of  increment 

and  Provident  Fund  contribution  of  Dr.  Webb  for  the  period 
from  1st  March  1926  to  28th  February  1929 

(c)  Miss  Surie’s  expenses  recovered  from  Lady  Hardinge  Medical 

College,  Delhi  ........ 

( d )  Other  items  ......... 


(e)  Unremitted  income-tax  ....... 

By  adjustment  of  the  excess  of  interest  realised  by  the  provident 
fund  over  the  interest  due  to  members  ..... 

*  i 


Amount. 

Total. 

Rs. 

A. 

p. 

Rs. 

A. 

P. 

5,93,695 

14 

0 

38,495 

5 

2 

6,32,091 

3 

2 

4,374 

9 

10 

6,36,465 

13 

0 

•  •  • 

22,898 

5 

4 

3,70,000 

0 

0 

4,900 

0 

0 

14,400 

0 

0 

3,89,300 

0 

0 

675 

0 

0 

1,260 

0 

0 

1,935 

0 

0 

•  «  • 

1,498 

11 

0 

•  •  • 

1,292 

8 

0 

2,592 

7 

0 

1,980 

0 

0 

1,432 

12 

8 

194 

1 

0 

746 

5 

0 

6,945 

9 

8 

•  •  •  • 

4,824 

9 

6 

. . . . 

10,65,160 

8 

6 

Total 


ANNEXURE  IV. — ANNUAL  ACCOUNT. 
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Expenditure. 


Items. 

Amount. 

Total. 

Rs. 

A. 

p. 

Rs. 

A. 

p. 

1. 

Contribution  towards  Central  Office  expenses 

• 

• 

• 

•  •  •  • 

24,000 

0 

0 

2. 

Pay  and  Allowances  (Senior  Branch) — 

(a)  Pay  ....... 

2,33,344 

1 

0 

(■ b )  Leave  Allowances  ..... 

44,240 

14 

0 

(c)  Duty  Allowances  ..... 

1,200 

0 

0 

(d)  Travelling  Allowances  .... 

5,590 

0 

6 

f 

(e)  House  Allowance  ..... 

60 

0 

0 

2,84,434 

15 

6 

3. 

United  Kingdom  Committee  Expenses 

• 

• 

6,502 

13 

0 

6,502 

13 

0 

4. 

Training  Reserve  (Women’s  Medical  Service) — 

(a)  Pay . 

11,667 

5 

0 

(6)  Travelling  Allowance  .... 

• 

• 

• 

2,285 

10 

10 

(c)  Leave  Allowances  ..... 

813 

1 

0 

14,766 

0 

10 

5. 

Junior  Women’s  Medical  Service — 

(a)  Personal  Allowances ..... 

4,056 

11 

0 

( b )  Leave  Allowances  ..... 

• 

• 

• 

2,040 

0 

0 

6,096 

11 

0 

6. 

Contribution  to  Provident  Fund — 

(a)  Senior  Branch  ..... 

37,599 

1 

0 

( b )  Junior  Branch  ..... 

1,088 

13 

0 

38,687 

14 

0 

7. 

Cost  of  free  Passages  ..... 

• 

• 

• 

. . . . 

17,409 

1 

3 

8. 

Adjustment  on  account  of  realisation  of  Securities 

• 

• 

■  • 

4,565 

15 

1 

9. 

Miscellaneous  ...... 

• 

• 

• 

•  •  • 

222 

5 

0 

10. 

Balance  on  31st  December  1929 — 

Investments  as  per  Schedule  .... 

4,32,160 

0 

0 

Fixed  Deposit  ...... 

• 

# 

• 

1,75,000 

0 

0 

Cash  ........ 

56,490 

3 

4 

6,63,650 

3 

4 

Due  from  Provident  Fund  on  account  of  excess  of  interest  realised 

over  the  interest  due  to  members 

• 

4,824 

9 

6 

6,68,474 

12 

10 

Total 

• 

10,65,160 

8 

6 

E.  BURDQN, 

Honorary  Treasurer. 

Examined  and  found  correct. 


PRICE  WATERHOUSE,  PEAT  &  CO, 

Chartered  Accountants , 

Auditors . 


Cawnpore  ; 

6th  March  1930. 
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women’s  medical  service. 


ANNEXUFE  V. 

Statement  of  Investments  of  the  Women’s  Medical  Service 

on  31st  December  1929. 


Assets. 

Face  Value. 

Cost. 

Market  Value. 

1.  3£%  Government  of  India  Loan  1805 

Rs.  A.  P. 

2,00,000  0  0 

Rs.  A.  P. 

1,89,574  3  9 

Rs.  A.  P. 

1,36,000  0  0 

2.  4%  Calcutta  Municipal  Debentures  . 

57,000  0  0 

54,221  7  4 

53,660  0  0 

3.  4£%  Loan  1955-60  . 

8,000  0  0 

7,170  0  0 

6,925  0  0 

4.  5%  Government  of  India  Loan  1939-44 

16,900  0  0 

16,308  8  0 

16,224  0  0 

5.  5%  Government  of  India  Loan  1939-44 

42,700  0  0 

41,205  8  0 

40,992  0  0 

6.  5%  Government  of  India  Loan  1945-55  . 

1,13,500  0  0 

1,23,680  4  11 

1,14,988  7  0 

Total  . 

4,38,100  0  0 

4,32,160  0  0 

3,68,789  7  0 

E.  BUKDON, 
Honorary  Treasurer. 
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women’s  medical  service. 


ANNEX 


Statement  of  Provident  Fund  Account  of  the  Women’s  Medi 

League, 

Income. 


No. 

l 

Items. 

Amount. 

Total. 

Rs.  A.  P. 

Rs.  A.  P. 

1 

Opening  Balance — 

Investments  ....... 

4,40,945  6  4 

Cash  ......... 

17,972  8  2 

4,58,917  14  6 

Due  to  Women’s  Medical  Service  on  account  of  excess  of 

interest  realised  over  the  interest  due  to  members 

4,374  9  10 

4,54,543  4  8 

2 

Subscriptions  from  Members  ..... 

.... 

39,729  12  0 

3 

Repayment  of  Advances  ...... 

.... 

4,156  6  0 

4 

Council  Contribution  ....... 

39,579  12  0 

5 

Interest  ......... 

•  •  •  • 

19,439  15  10 

Total  . 

•  •  •  • 

5,57,449  2  6 

ANNEXURE  VI. — PROVIDENT  FUND  ACCOUNTS  OF  W.  M.  S.,  ETC 
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URE  VI 

cal  Service,  Central  Office  and  the  Lady  Chelmsford  All-India 

1929. 

Expenditure. 


No. 

Items. 

Amount. 

Total. 

Rs.  A.  P. 

Rs.  A.  P. 

1 

Advances  ......... 

.... 

2,400  0  0 

2 

Final  Payments  ....... 

6,080  14  5 

3 

Miscellaneous  ........ 

•  •  •  • 

2,632  11  0 

Rs.  A.  P. 

4 

Investments  as  per  Schedule  .  .  5,28,617  0  2 

Cash .  22,543  2  5 

5,51,160  2  7 

Due  to  Women’s  Medical  Service  on  account  of  excess  of 

interest  realised  over  the  interest  due  to  members 

4,824  9  6 

5,46,335  9  1 

Total  . 

•  •  •  • 

5,57,449  2  6 

Examined  and  found  correct. 


E.  BURDON, 

Honorary  Treasurer. 


PRICE,  WATERHOUSE,  PEAT  &  CO., 

Chartered  Accountants, 

Auditors. 


Cawnpore  ; 

6th  March  1930. 
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women's  medical  service. 


Statement  of  Investments  of  the  Women’s  Medical  Service, 
Provident  Fund  Account  as  on  31st  December  1929. 


Assets. 

m 

Face  Value. 

Cost. 

Market  Value. 

Rs. 

A. 

p. 

Rs. 

A. 

p. 

Rs. 

A. 

P. 

1.  5  % 

Government  of  India  Loan  1945-55 

3,00,000 

0 

0 

2,88,000 

0 

0 

3,03,937 

8 

0 

2,  5  % 

ditto 

54,300 

0 

0 

59,982 

4 

8 

55,012 

11 

0 

3.  5  % 

ditto 

36,700 

0 

0 

39,991 

13 

4 

37,181 

11 

0 

4.  5  % 

ditto 

40,000 

0 

0 

43,000 

0 

0 

40,525 

0 

0 

5.  5  % 

ditto 

9,400 

0 

0 

9,971 

4 

4 

9,523 

6 

0 

6.  5  % 

ditto 

20,000 

0 

0 

20,775 

0 

0 

20,262 

8 

0 

7.  5  % 

ditto 

19,400 

0 

0 

20,002 

15 

4 

19,654 

10 

0 

8.  5  % 

ditto 

23,900 

0 

0 

24,971 

9 

9 

24,213 

11 

0 

9.  5  % 

ditto 

21,500 

0 

0 

21,922 

0 

9 

21,782 

3 

0 

Total 

5,25,200 

0 

0 

5,28,617 

0 

2 

5,32,093 

4 

0 

E.  BURDON, 


Honorary  Treasurer 
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ANNEXURE  VII. 

Women  students  studying  in  (a)  Medical  Colleges  and  (b)  Schools  of  Medicine  in  India  (exclu¬ 
sive  of  Burma)  in  1929. 

(Those  institutions  which  are  for  women  only  are  marked  with  an  asterisk.) 
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women’s  medical  service. 
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women's  medical  service. 


ANNEX 

Particulars  of  Hospitals  under  officers 


Name  and  location  of  hospital 
with  details  as  to  whether 
owned  by  Government  or  a 
Local  Body  or  a  private 
institution. 

Unless  otherwise  stated  Pro¬ 
vincial  Branches  of  C.  D.  F. 
are  the  owners. 


STAFF. 


Number 
of 

beds. 


Women’s1 

Medical 

Service. 


Junior 
W.M.S., 
or 
W.M.S. 
[Training 
Reserve. 


Assistant 
Sur¬ 
geons. 


SIMLA 


Lady  Reading  Hospital  for 
Women  and  Children,  pri¬ 
vate  institution  aided  by 
Govt,  of  India,  Municipality 
and  Punjab  Government. 


DELHI. 

Lady  Hardinge  College  Hos¬ 
pital  supported  by  Govern¬ 
ment  of  India  with  grants 
from  Provincial  Govern¬ 
ments. 


100 


220 


Victoria  Zenana 
private  aided. 


Hospital, 


65 


BALUCHI  TAN. 

Lady  Sandeman  Hospital, 
Quetta. 


NORTH-WEST  FRON¬ 
TIER  PROVINCE 

Dera  Ismail  Khan  Municipal 
Zenana  Hospital. 


24 


24 


2  Training 
Reserve. 


Sub- 
Assistant 
Sur¬ 
geons 


Matrons,] 
Nursing 
Superin-] 
tendents 
or 
Sisters. 


Staff  Nurses. 


Indians. 


Others. 


Probationer 

Nurses. 


Indians. 


10 


Others. 


11 


A. — Hospitals  in  Areas  directly 


Nursing 

Supdt., 

3  Sisters.  1 


23 


Matron, 

2  Sisters. 


18 

•  • 

49 

2  in  cold 
weather. 

15 

•  • 

2 

•  • 

•  « 

1 

B. — hospitals  in  Governors’  Provinces  under 


MADRAS, 

Government  Victoria  Caste 
and  Gosha  Hospital, 
Triplicane,  Madras. 


UNITED  PROVINCES. 

Agra  Women’s  Medical 
School,  supported  by  U.  P. 
Govt. 


87 


132 


1 


MADRAS 

Victoria  Hospital  for  Women 
and  Children,  Vizagapa- 
tam. 


48 


1 


1 

2 

5 

8 

Pupil 

Nurses, 

10 

Indian 

Pupil 

mid¬ 

wives. 

7 

2  Pupil 
mid- 
wives. 

to 

•  • 

3 

•  • 

14 

C. — Hospitals  in  Governors’  Provinces  under 


1 

1 

1 

2 

2 

2 

3 

1  mid- 

10  mid- 

wife. 

wives. 
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URE  VIII. 

of  the  Women’s  Medical  Service,  1929. 


WORK  DONE  IN  HOSPITAL. 


Number 
of  new 
In¬ 
patients. 

Number 
of  new 
Out¬ 
patients. 

Total 

attend¬ 

ance 

of 

Out¬ 
patients 
(old  and 
new). 

Gynecological 

CASES. 

Midwifery. 

Operations. 

In-door. 

Out¬ 

door. 

Abor¬ 

tions. 

Normal 

labour. 

Abnor¬ 

mal 

labour. 

Abdo¬ 

minal 

Sections. 

Under 
General 
or  Spinal 
Anaes¬ 
thesia. 

Total. 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

UNDER  THE  GOVERNMENT  OF 

India. 

1,107 

4;306 

19,522 

206 

914 

12 

82 

38 

80 

332 

1,242 

3,422 

12,954 

31,790 

1,004 

3,664 

70 

259 

144 

170 

1,081 

1,730 

2,398 

21,156 

56,136 

553 

4,187 

58 

367 

137 

105 

624 

863 

492 

15,312 

87,591 

116 

2,221 

12 

32 

11 

3 

70 

73 

739 

! 

8,299 

22,394 

115 

3,315 

27 

169 

26 

2 

136 

495 

THE  CONTROL  OF  THE  LOCAL  GOVERNMENTS. 

3,952 

18,412 

43,998 

685 

4,871 

177 

1,320 

218 

119 

735 

854 

3,316 

15,616 

32,443 

498 

2,870 

153 

796 

143 

143 

1,053 

1,053 

Local  Dufferin  F 

und  or  Private  It 

ISTITUTIOI 

48. 

1,427 

16,527 

54,192 

485 

3,129 

6 

137 

21 

74 

474 

780 

Remarks. 


23 


The  officers  ox  the 
W.  M.  S.  are  only 
part-time  worker? 
in  the  hosoital. 
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women’s  medical  service. 


Particulars  of  Hospitals  under  officers 


STAFF. 


Name  and  location  of  hospital 
with  details  as  to  whether 
owned  by  Government  or  a 
Local  Body  or  a  private 
institution. 

Number 

Women’s 

Junior 
W.  M. 
S.,  or 
W.  M. 
S. 

Training 

Reserve. 

Assistan 

Sub- 

Assistani 

Matrons 
Nursing 
b  Superin- 

,  Staff  Nurses. 

Probationer 

Nurses. 

Unless  otherwise  stated 
Provincial  Branches  of 

C.  D.  F.  are  the  owners. 

of 

beds. 

Medical 

Service. 

Sur¬ 

geons. 

Sur¬ 

geons. 

tendents 

or 

Sisters. 

Indians. 

Others. 

Indians. 

Others, 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

C. 

— Hospitals  in  Governors’ 

1 

Provinces  under 

BOMBAY. 

| 

Lady  Dufferin  Hospital, 

Karachi,  has  Government 
and  Municipal  Grants  but 
is  largely  run  on  private 
donations. 

80 

1 

2 

1  Matron 
3  Sisters. 

3 

9 

4  +  4 
mid¬ 
wives. 

Dufferin  Hospital,  Shikarpur 

70 

1 

•  • 

1 

1 

1 

•  • 

2 

11  Dais. 

S.  M.  V.  Hospital  for  Women 
and  Children,  Surat. 

32 

1 

1 

•  • 

•  • 

1  Matron 

2 

•  • 

9 

•  • 

BENGAL. 

Dufferin  Victoria  Hospital, 
Calcutta. 

105 

1 

2 

Training 

Reserve. 

1 

•  • 

1  Matron 
3  Sisters. 

3 

24 

9  mid¬ 
wives. 

2  Pupil 
mid¬ 
wives. 

UNITED  PROVINCES. 

Dufferin  Hospital,  Allahabad 

44 

1 

•  • 

1 

•  • 

1 

4 

1 

6 

•  • 

Ishwari  Memorial  Hospital, 
Benares. 

56 

1 

•  • 

1 

1  Matron 

2 

2 

•  • 

•  • 

Dufferin  Hospital,  Cawnpore 

48 

1 

•  • 

1 

•  • 

1  Matron 
1  Sister. 

2  Nurses 

6  Dais. 

•  • 

4 

•  • 

Dufferin  Hospital,  Lucknow 

50 

1 

•  r 

1 

1 

1  Matron 

•  • 

2 

•  • 

5 

PUNJAB. 

Lady  Aitchison  Hospital, 
Lahore. 

100 

l 

1 

J.W.M.S. 

1 

Training 
!  Reserve. 

3 

1 

1  Nursing 
Supdt. 

2  Sisters. 

8 

•  • 

10 

2  Pupil 
mid- 
wives.  J 

4 

Women’s  Department  of 
Civil  Hospital,  Rawalpindi 
Municipality. 

16 

•  • 

1 

W.M.S. 
r  draining 
Reserve. 

•  • 

•  • 

2  Nurse 
Dais. 

•  » 

2 

•  • 

BIHAR  AND  ORISSA. 

Raj  Dufferin  Hospital, 

Bettiah. 

65 

1 

•  • 

•  • 

1 

2 

2 

•  • 

15 

•  • 

Lady  Elgin  Zenana  Hospital, 
Gaya. 

71 

1 

1 

1 

•  • 

•  * 

1 

3 

•  • 

8 

*  • 
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of  the  Women’s  Medical  Service,  1929 — contd . 


WORK  DONE  IN  HOSPITAL. 


Number 
of  new 
In¬ 
patients. 

Number 
of  new 
Out¬ 
patients. 

Total 

attend¬ 

ance 

of 

Out¬ 
patients 
(old  and 
new). 

Gynaecological 

CASES. 

Midwifery. 

Operations. 

Remarks. 

In-door. 

Out¬ 

door. 

Abor¬ 

tions. 

Normal 

labour. 

Abnor¬ 

mal 

labour. 

Abdo¬ 

minal 

Sections. 

Under 
General 
or  Spinal 
Anaes¬ 
thesia. 

Total. 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

Local  Du 

FFERIN  E 

und  or  Private  In 

STITUTIOxN 

s — contd. 

2,462 

7,209 

18,777 

430 

1,937 

79 

666 

78 

120 

484 

815 

1,514 

8,912 

22,145 

333 

2,785 

63 

400 

48 

0 

135 

286 

Include  151  minor 

operations. 

1,207 

9,609 

77.474 

375 

3,512 

37 

236 

47 

4 

133 

137 

2,644 

6,547 

26,128 

1,037 

3,929 

107 

526 

111 

129 

1,172 

1,421 

851 

5,686 

18,218 

178 

1,492 

24 

123 

100 

63 

391 

587 

953 

13,809 

43,002 

313 

4,966 

10 

127 

103 

41 

321 

743 

1,020 

10,212 

31,857 

330 

3,595 

38 

83 

56 

52 

319 

525 

1,176 

6,134 

29,265 

194 

1,737 

62 

170 

89 

30 

239 

446 

2,320 

9,679 

24,233 

737 

6,169 

121 

118 

108 

158 

883 

1,214 

911 

11,850 

24,445 

186 

2,336 

7 

44 

19 

8 

181 

233 

2,161 

26,772 

43,335 

244 

851 

4 

137 

51 

20 

343 

363 

1,036 

7,795 

28,392 

286 

1,408 

13 

61 

31 

70 

569 

1,003 
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WOMEN  S  MEDICAL  SERVICE. 


Particulars  of  Hospitals  under  officers 


Name  and  location  of  hospital 
with  details  as  to  whether 
owned  by  Government  or  a 
Local  Body  or  a  private 
institution. 

Unless  otherwise  stated 
Provincial  Branches  of 

C.  D.  F.  are  the  owners. 

STAFF. 

Number 

of 

beds. 

Women’s 

Medical 

Service. 

Junior 
W.  M.S., 
or 

W.M.S. 

Training 

Reserve. 

Assistant 

Sur¬ 

geons. 

Sub- 

Matrons, 

Nursing 

Staff  Nurses. 

Probationer 

Nurses. 

Assistant 

Sur¬ 

geons. 

Superin¬ 

tendents 

or 

Sisters. 

Indians. 

Others. 

Indians. 

Others. 

1 

O 

3 

4 

5 

6 

7 

8 

9 

10 

11 

CENTRAL  PROVIN¬ 
CES  AND  BERAR. 

Lady  Elgin  Hospital,  Jub- 

40 

1 

C 

1 

). — Hospi: 

1 

rALS  IN  G 

3 

WERNORS 

’  Provinc 

9 

ES  undeb 

bulpore,  with  which  is 
incorporated  the  Crump 
Children’s  Dispensary, 

1 

1 

• 

owned  by  Government. 

Daga  Memorial  Hospital, 

50 

1 

1 

1 

1 

4 

14 

Nagpur. 

Women’s  Hospital,  Chhind- 

20 

1 

1 

1 

1 

3 

wara. 

Lady  Hardinge  Hospital, 

35 

1 

1 

1 

3 

8 

Akola. 

Duffer  in  Hospital,  Amraoti  . 

23 

1 

.  • 

1 

•  • 

1 

1  com¬ 
pounder. 
4 

•  . 

8 

Sai  Bai  Mote  Female  Hos- 

21 

•  • 

1 

1 

1 

7 

pital,  Shegaon,  Local  Fund. 

J.W.M.S. 
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of  the  Women’s  Medical  Service,  1929 — conoid. 


WORK 

DONE  IN  HOSPITAL. 

Number 

Number 

Total 

attend¬ 

ance 

Gynecological 

CASES. 

Midwifery. 

Operations. 

Remarks. 

of  new 
In¬ 
patients. 

of  new 
Out¬ 
patients. 

of 

Out¬ 
patients, 
(old  and 
new). 

In-door. 

Out¬ 

door. 

Abor¬ 

tions. 

Normal 

labour. 

Abnor¬ 

mal 

labour. 

Abdo¬ 

minal 

Sections. 

Under 
General 
or  Spinal 
Anaes¬ 
thesia. 

Total 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

Local  Du 

fferin  Fund  or  Private  Institution 

s — concld 

755 

3,853 

10,841 

147 

923 

15 

56 

16 

7 

143 

328 

Nil 

5,499 

16,122 

.  . 

#  , 

,  , 

5 

122 

1,402 

11,576 

45,595 

229 

1,431 

37 

158 

61 

13 

299 

727 

497 

3,676 

17,504 

82 

610 

8 

32 

7 

8 

133 

322 

1,001 

4,743 

16,991 

204 

1,144 

33 

191 

45 

4 

135 

328 

1,023 

10,220 

35,154 

172 

1,589 

46 

251 

63 

1 

67 

470 

723 

10,612 

62,221 

243 

1,064 

18 

118 

19 

4 

166 

526 
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women’s  medical  service. 


ANNEXURE  IX. 

INDIAN  STATES. 

Details  regarding  Hospitals  for  Women  for  the  calendar  year  1929. 


Name  ami  Location  of  Hospital. 

Name  of  Medical 
Woman  in  Charge. 

By  whom 
supported. 

No.  of 
beds. 

No.  of  In¬ 
patients. 

No.  of 
new  Out¬ 
patients. 

Xumber  of 
labour 
cases 
treated  in 
Hospital. 

1.  HYDERABAD  STATE. 

1.  Victoria  Zenana  Hospital,  Hyder¬ 
abad. 

Dr.  Miss  K.  S.  Kanga 

H.  E.  H.  The 
Nizam’s  Gov¬ 
ernment. 

125 

•  • 

•  • 

2.  Aliabad  Dispensary,  Hyderabad  . 

Mrs.  H.  Cornelius  . 

Do. 

•  • 

•  • 

•  • 

3i  Doodbowll  Do. 

Mrs.  P.  Partridge  . 

Do. 

•  • 

•  • 

•  • 

4.  Police  Do. 

Mrs.  Rathan 

Do. 

3 

•  • 

•  • 

5»  Suburban  Do. 

Miss  K.  Nambiar  . 

Do. 

5 

•  • 

6.  Gulburga  Dispensary  . 

Mrs.  G.  Davis 

Do. 

4 

•  • 

•  • 

7.  Civil  Hospital,  Mahbubnagar 

Miss  D’ Souza 

Do. 

1 

•  • ' 

•  • 

•  • 

8.  Do.  Nalgondah  . 

Miss  H.  Butt 

Do. 

2 

•  • 

•  • 

9.  Do.  Bidar  . 

Miss  Ivy  Jones 

Do. 

2 

•  • 

•  • 

10.  Do.  Nizamabad  . 

Miss  Dorothy  Butt 

Do. 

3 

•  • 

11.  Do.  Karimnagar 

Miss  C.  Madhavi 

Do. 

2 

•  • 

12.  Nanded  Dispensary  . 

Miss  B.  D’Senga 

Do. 

2 

13.  Parbhani  Dispensary  . 

Miss  I.  0.  Dias 

Do. 

9 

•  • 

14.  Jalna  Dispensary 

Miss  L.  Reddy 

Do. 

4 

•  • 

*  • 

2.  MYSORE  STATE. 

ll  Bangalore — 

Lady  Curzon  Hospital,  Bangalore 

Residency  Surgeon  . 

Government  of 
India. 

110 

2,392 

16,252 

3,044 

Haji  Sir  Ismail  Sait  Gosha  Hospi¬ 
tal,  Bangalore. 

Miss  M.  E.  McMur 
ray,  L.R.C.P.  &  S. 
(Ed.). 

Do. 

20 

402 

4,897 

123 

2  Maternity  Hospital 

Miss  C.  Albuqerque, 
M.R.C.S.,  L.R.C.P., 
L.M. 

Government  of 
Mysore. 

86 

2,600 

17,033 

1,551 

3.  Victoria  Hospital 

Mrs.  R.  Isaac, 
L.R.C.P.,  M.R.C.S. 

Do. 

60 

1,818 

16,882 

4.  Maternity  Hospital,  Kolar  Gold 
Fields. 

Miss  R.  Isaacs, 
M.R.C.S.,  L.R.C.P. 
(London).  * 

Government  and 
Sanitary  Bd., 
Kolar  Gold 

Fields. 

26 

1,475 

20,364 

556 

5.  Female  Department,  District  Hos¬ 
pital,  Kolar. 

Mrs.  A.  Watts,  Apo¬ 
thecary. 

Government  of 
Mysore. 

5 

77 

13,080 

14 
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Details  regarding  Hospitals  for  Women  for  the  ca!@ndar  year  1929 — 

contd . 


Name  and  Location  of  Hospital. 

Name  of  Medical 
Woman  in  Charge. 

By  whom 
supported. 

No.  of 
beds. 

No.  of  In¬ 
patients. 

No.  of 
new  Out¬ 
patients. 

No.  of 
labour 

cases 

treated  in 
Hospital. 

2.  MYSORE  STATE — contd. 

6.  Female  Department,  District  Hos¬ 
pital,  Tumkur. 

Miss  J.  Lobo,  M.B., 
B.S. 

Govt,  of  Mysore 
and  Local  and 
Municipal  Bo¬ 
dies. 

12 

137 

11,470 

119 

7.  Vani  Vilas  Hospital,  Mysore 

Mrs.  B.  Perriton, 
M.D. 

Government  of 
Mysore. 

40 

1,219 

13,640 

951 

8.  Female  Department,  District  Hos¬ 
pital,  Hassan. 

Miss  A.  G.  Allen, 
L.M.S. 

Local  and  Muni¬ 
cipal  Board. 

5 

246 

12,691 

37 

9  Krishna  Rajendra  Hospital, 

Mysore. 

Mrs.  M.  Uchgavkar, 
L.M.  and  S.  (Bom¬ 
bay). 

Government  of 
Mysore. 

80 

1,680 

22,888 

10.  Female  Dispensary,  Chikballapur . 

Miss  Joucquim,  Sub- 
Assistant  Surgeon. 

Do. 

4 

31 

9,752 

16 

11.  Female  Dispensary,  Chintamani  . 

Miss  M.  C.  Williams, 
L.C.P.S. 

Do. 

2 

38 

8,790 

•  • 

12.  Maternity  Hospital,  Saklespur 

Mrs.  M.  Calebs,  Sub- 
Assistant  Surgeon. 

Do. 

8 

206 

9,900 

46 

13.  Female  Dispensary,  Hole-Narsipur 

Miss  N.  G.  Hanu- 
mattaker,  M.B., 

B.S. 

Do. 

16 

101 

15,173 

47 

14.  Female  District  Hospital,  Shimoga 

Miss  K.  Kliopker, 
M.B.,  B.S. 

Do. 

12 

330 

10,402 

100 

15.  Female  Dispensary,  Saga,  Shimoga 
District. 

Mrs.  G.  M.  Droogs, 
Sub- Assistant  Sur¬ 
geon. 

Do, 

4 

13 

8,470 

4 

16.  Female  Department,  District 

Hospital,  Chickmagalur. 

Mrs.  M.  Miles, 

M.B.,  Bch. 

Do. 

12 

344 

10,071 

76 

17.  Female  Dispensary,  Tarikere, 
Kadur  District. 

Mrs.  M.  Balasundar- 
amma,  Sub-Asst. 

.  Surgeon. 

Do. 

2 

4 

5,608 

2 

18  Female  Department  and  Maternity, 
Chitaldrug. 

Miss  E.  Patton, 
Apothecary. 

State,  District 
and  Municipal 
Funds. 

6 

38 

11,941 

32 

19.  Female  Dispensary  and  Maternity, 
Davangere. 

Miss  A.  Smith, 
Apothecary. 

State  &  Munici¬ 
pal  Funds. 

24 

70 

5,062 

42 

20.  Female  Dispensary,  Mudigere 

21.  Female  Dispensary,  Nanjangud  . 

Mrs.  R  K.  Retna- 
mma,  Sub- Assistant 
Surgeon. 

Miss  E.  Dass, 

L.M.  P 

Do. 

District,  Muni¬ 
cipal  and  State 
Funds. 

2 

2 

14 

35 

7,514 

16,226 

1 

22  Female  Dispensary,  Channapatna. 

Miss  R.  Dhalvani, 
Sub-Asst.  Surgeon. 

Do. 

2 

16 

17,099 

15 

23.  Female  Dispensary  Hunsur 

Miss  E.  Philip, 

L.M.P. 

Do. 

•  * 

•• 

4,396 

•  • 
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women’s  medical  service. 


Details  regarding  Hospitals  for  Women  for  the  calendar  year  1929 — 

contd . 


Name  and  Location  of  Hospital. 

Name  of  Medical 
Woman  in  Charge. 

By  whom 
supported. 

No.  of 
beds. 

No.  of  In¬ 
patients. 

No.  of 
new  Out¬ 
patients. 

No.  of 
abour 
cast  s 

treated  in 
Hospital. 

3.  CENTRAL  INDIA  STATES. 

- 

Bhopal — 

Lady  Lansdowne  Hospital 

Miss  M.  A.  Stowe, 
M.B.,  Ch.B.  (Glas¬ 
gow). 

State 

56 

980 

8,165 

63 

Asfla  Female  Dispensary 

Rewa — 

Mrs.  Bismilla  Kha- 
nam,  Sub-Assistant 
Surgeon. 

H.  H.  The  Nawab 
Sultan  Jahan 
Begum  Sahiba, 
C.I.,  G.C.S.I., 

-  G.C.I.E.,  C.B.E. 

•  • 

Zenana  ..... 

4  RAJPUTANA  STATES 

Miss  B.  D.  Dube,  L. 
M.  (Dublin)  A.  M. 
A.  (Wien). 

Rewa  State 

8 

66 

4,788 

3 

Alwar — 

Lady  Dufferin  .... 

Bharatpur — 

Dr.  Sugna  Bai 

State  .  ) 

60 

224 

32,389 

42 

Sri  Dadiji  Sahiba  Daryal  Kaur  for 
Women. 

Bikanir — 

Miss  S.  S.  David, 
L.S.  M.F. 

Do. 

24 

255 

5,804 

25 

Zenana  ... 

Beawar — 

Mrs.  N.  Shiv  Kanwar, 

M.B.,  B.S. 

H.  H.  The  Maha¬ 
raja. 

24 

772 

7,900 

23 

Female  Hospital  .... 

Jaipur — 

Miss  Houlton 

Municipality  and 
District  Board. 

15 

122 

7,850 

4 

Mayo  ..... 

Dr.  Prem  Pyari 

Jaipur  Darbar  . 

39 

1,829 

21,062 

40 

Jodhpur — 

Jaswant  Female  .  .  .  ~ 

Mrs.  Tar le ton, 
M.R.C.S.,  L.R.C.P. 

Raj  Marwar 

50 

736 

13,435 

13 

Kishangarh — 

General  ..... 

# 

Nurse  Phooli  Bai 
under  supervision  of 

State  medical  offi¬ 
cer. 

State 

6 

16 

1,225 

Nil 

Kotah— 

Victorai  Hospital  .... 

Tonk — 

Dr.  G.  K.  Dhairya- 
M.B.,  B.S. 

H.  H.  The 

Maharao  Sahib 
of  Kotah. 

27 

173 

10,222 

23 

Walter  Female  .... 

Udaipur— 

Imaman,  S.  A  .  S. 

Tonk  Darbar  . 

20 

197 

11,411 

Nil 

Walter  Zenana  .... 

Mrs.  M.  Dadina, 
L.R.C.P.S.,  (Edin.), 
L.F.S.P.  (Glasgow), 
L.M.  (Dublin). 

H.  H.  The  Ma- 
harana  Sahib 
Bahadur. 

12 

113 

1,699 
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Details  regarding  Hospitals  for  Women  for  the  calendar  year  1929- 

contd . 


Name  and  Location  of  Hospital. 


5.  BARODA  STATE. 

Baroda — 

>* 

State  General  Hospital  .  .  < 

Jamnabai  Dispensary  (Maternity 
Home). 

Patan — 

Dayanbhai  Maternity  . 

Petlad  Maternity  Home 
Visnagar  Maternity  Home 

6  KASHMIR  STATE 

Jammu — 

King  Edward  Memorial  Zenana 
Srinagar — 

Diamond  Jubliee  Zenana 

7.  GWALIOR  STAAE 

Janakganj — 

Branch  Dispensary 
Lashkar — 

J.  A.  for  Women  and  Children  and 
Female  Out-door  Dispensary. 

Ujjain — 

Civil  for  Women  . 

Shri  Sakhya  Raja  Maternity  Home  . 

8.  MADRAS  STATES. 

Cochin  . 

Mattancherri — 

Women’s  . 

Trichur — 

Maternity  . 

Ernakulam — 

General 


Name  of  Medical 
Woman  in  Charge. 

By  whom 
supported. 

No.  of 
beds. 

No.  of  In¬ 
patients. 

No.  of 
new  Out-  ( 
patients. 

No.  of 
labour 
:ases  treat¬ 
ed  in  hos- 
pital. 

Miss  K.  N.  Kulshe- 
rest,  F.R.C.S. 

Mrs.  K.  Patel,  M.B. 
B.S. 

Mrs.  E.  S.  Aquino. 

1 

[►Baroda  State  . 

1 

J 

100 

1,773 

12,967 

581 

Mrs.  Krisharabai 

Patel,  M.B.,  B.S., 
L.  M.  (Rotunad) 

Do. 

12 

417 

26,335 

327 

Dr.  Bana,  M.B.,  B.S. 

Do. 

22 

330 

8,110 

255 

Mrs.  Y.  Marathe 

(i)  Godubai  H. 

Limaye. 

(ii)  Dr.  Tapidas,  M. 

Baroda  Govern¬ 
ment. 

Do. 

16 

6 

•  « 

«  • 

Dr.  R.  Gubbay,  M.B. 
B.S. 

Kashmir  Darbar 

10 

•  • 

•  • 

Dr.  E.  Hartley,  M.B., 
Ch.B.,  D.P.H. 

(Edin.) 

Kashmir  State 

75 

1,235 

10,025 

363 

Mrs.  M.  G.  Pillai, 
Sub-Asst.  Surgeon. 

State 

•  • 

•  0 

10,847 

«  «> 

Vacant 

Do. 

80 

1,923 

,  , 

r  » 

Dr.  Vidyawate, 

L.M. 

Do. 

•  • 

•  • 

14,486 

254 

Miss  P.  P.  Dalai, 
L.M.  &  S. 

Do. 

18 

273 

22,897 

•  • 

Mrs.  Jankibai,  Train¬ 
ed  Midwife  and 
Nurse. 

Shri  Sakhya 

Raja  Maternity 
Home  Trust. 

12 

* 

Mrs.  M.  E.  Kohlhoff, 
L.M.  (Dub.). 

Cochin  Govern¬ 
ment. 

65 

1,858 

22,841 

512 

Miss  G.  M.  D’Souza, 
M.R.C.S.  (Eng.), 
L.R.C.P.  (Lond.). 

Do. 

80 

2,017 

48,333 

408 

| 

Mrs.  R.  Salem 

Mrs.  M.  Madhavi 

1  Ammah. 

Mrs.  C.  V.  Sanka- 
L  rambal. 

Do. 

> 

i  gn 

66 

*  * 

*  * 
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Details  regarding  Hospitals  for  Women  for  the  calendar  year  1929 — 

contd 


Name  and  Location  of  Hospital. 

Name  of  Medical 
Woman  in  Charge. 

By  whom 
supported. 

No.  of 
beds. 

No.  of  In¬ 
patients. 

No. 

of 

new  Out¬ 
patients. 

No.  of 
labour 
cases 
treated  in 
hospital. 

8.  MADRAS  STATES — contd. 

Travancore — 

Alleppey — 

District  Alleppey 

Kottayam — 

Miss  E.  Sebastian, 
L.M.P. 

Travancore  Gov¬ 
ernment. 

20 

836 

24,500 

149 

District  ..... 

Quilon — 

Mrs.  C.  Jacob 

(Apothecary). 

Do. 

18 

664 

26,255 

163 

Victoria  Jubilee 

Trivandrum — 

Miss  A.  T.  Martin, 
L.M.  &  S. 

Do. 

42 

2,781 

48,392 

1,026 

Women’s  and  Children’s 

Nagercoil — 

Dr.  Mrs.  Poonen 
Lukose,  B.A.,  M.B., 
B.S.  (Lond.),  L.M. 
(Rotunda). 

Do. 

97 

3,540 

31,121 

1,265 

District  Hospital 

Miss.  C.  Sarvamma 
Naidu,  L.M.P. 

Do. 

14 

2,850 

11,976 

7 

H.  H.  The  Rani’s  Hospital,  Puduk- 
kottai. 

M.  G.  Ramachandra 
Rao  Ave,  M.B.,  C.M. 

Pudu  k  k  o  1 1  a  i 
State. 

36 

539 

11,757 

110 

9.  BOMBAY  STATES. 

Bhavnagar — 

Sri  Gopnathji  Maternity 

Dhrangadra — 

Miss  M.  DeSouza, 
L.M.  &  S. 

State 

12 

403 

•  • 

403 

Sri  Prankim verba  Zenana 

Miss  D.  Davids 

Do. 

30 

118 

3,379 

Nil 

Junagadh — 

Coronation  Memorial  Zenana  . 

Porbandar —  ..... 

Miss  A.  S.  Gore, 
L.M.  (Dublin),  D. 
T.M.  (Lond.) 

Do. 

24 

276 

8,452 

25 

Hancock  Memorial  for  Women 

Miss  Kashibai  Nad- 
karni. 

Do. 

27 

181 

4,336 

6 

Rajkot 

Rasulkhanji  Zenana  .... 

Gondal — 

Dr.  Rukhmabai 

L.R.C.P.  &  S.,  M.D. 
(Brux.) 

State  General 
Fund. 

20 

742 

4,664 

9 

195 

Nankunverba  Zenana  Hospital, 
Dhoraji. 

Miss  B.  D.  Paradkar, 
M.B.,  B.S. 

By  Public  and 
Private  Chari¬ 
ty  Funds. 

6 

18 

4,077 

1 

Palanpur — 

Female  Hospital  .... 

Dr.  D’Silva,  M.B., 
B.S. 

Public  Funds  . 

12 

12 

4,197 

9 

Radhanpur — 

Diamond  Jubilee  Female 

Vacant 

State 

4 

4 

2,616 

Nil 

ANNEXURE  IX. — RETURNS  OF  HOSPITALS  IN  INDIAN  STATES. 


71 


Details  regarding  Hospitals  for  Women  for  the  calendar  year  1929 

concld . 


Name  and  Location  of  Hospital. 

Name  of  Medical 
Woman  in  Charge. 

By  whom 
supported. 

No.  of 
beds. 

No.  of  In¬ 
patients. 

No. 

of 

new  Out¬ 
patients. 

No.  of 
labour 
cases 

treated  in 
hospital. 

10.  UNITED  P  RO VINCES 
STA1  ES. 

Rampur — 

Zenana  .  ... 

11.  PUNJAB  STATES. 

Bahawalpur — 

Miss  Ghose,  L.M.S.  . 

bt&t©  •  • 

20 

380 

5,160 

43 

Jubilee  Female  ..... 

Jind — 

Miss  M.  Aquino 
M.B.,  B.S. 

H.  H.  The  Nawab 
of  Bahawalpur. 

22 

297 

<1 

8,829 

21 

Victoria  Female,  Sangrur 

Kapurthala — 

Mrs.  R.  Courtenay, 
L.M.S. 

Jind  Durbar 

14 

113 

13,427 

8 

Victoria  Jubilee  .... 

Nahan — 

Dr.  G.  M.  Friend 
Pereira,  M.D. 

H.  H.  The 
Maharaja. 

30 

546 

21,177 

37 

Shamsher  Zenana 

Patiala — 

Vacant 

Do. 

19 

64 

3,267 

2 

Lady  Dufferin 

Dr.  Freany  Cama, 
L.R.C.P.  &  S. 
(Edin.) 

Do. 

30 

5,420 

14,049 

45 

Hendley  Female  Dispensary 

Mrs.  L.  Stanley, 
L.M.P. 

Do. 

•  • 

•  9 

5,921 

•  • 
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Staff  of  the 
Lady  Hardinge 
College. 


ANNEXURE  X 

LIST  OF  SANCTIONED  POSTS. 
Women’s  Medical  Service  (Senior  Branch), 


Appointments  in  Areas  directly  under  the  Government  of  India. 


I. — A  dmini  strative. 

1.  Chief  Medical  Officer,  Women’s  Medical  Service,  Secretary  of  the  Funds,  Miss 

A.  C.  Scott,  m.b.  (London.) 

2.  Personal  Assistant  to  the  Chief  Medical  Officer,  Mrs.  R.  Young,  m.b.e.,  m.b.,  ch.B. 

(St.  Andrews),  b.sc.,  w.m.s. 

II.  — Simla. 

3.  Medical  Superintendent,  Lady  Reading  Hospital,  Miss  H.  M.  Franklin,  m.b.,  b.s. 

(London),  till  October  31st,  1929. 

4.  Resident  Medical  Officer,  Lady  Reading  Hospital,  Miss  N.  Proctor  Sims,  m.r.c.s., 

l. r.c.p.  (London),  from  March  27th,  1929. 

III. — Delhi. 

5.  Principal  and  Professor  of  Obstetrics  and  Gynaecology,  Miss  G,  J.  Campbell, 

m. d.,  ch.B.  (Glasgow). 

6.  Professor  of  Surgery,  Miss  E.  Pfeil,  m.b.,  b.s.,  l.r.c.p.  (Lond.),  m.r.c.s.  (England), 

till  September  15th,  1929,  from  16th  September  1929,  Miss  Hamilton  Browne, 
m.b.,  ch.M.  (Sydney). 

7.  Professor  of  Anatomy,  Miss  K.  McDermott,  m.b. ,  b.s.  (Punjab),  on  leave  from  June 

1st,  1929. 

8.  Professor  of  Medicine,  Miss  N.  Trouton,  m.b.,  b.s.  (Lond.),  d.t.m.  (Calcutta). 

9.  Professor  of  Pathology,  Miss  L.  Chatterji,  m.b.,  ch.B.  (Aberdeen),  d.p.h.  (Cantab.), 

d.t.m.  &  h.  (Lond.)  from  1st  May  1929,  Miss  G.  Patel,  m.b.,  b.s.  (Lond.), 
d.t.m.  (Calcutta),  till  April  30th. 

10.  Lecturer  on  Ophthalmology,  Miss  Roulston,  m.b.,  ch.B.  (Glas.),  n.o.  (Oxon.),  on 

leave  from  May  20th,  1929. 

11.  Radiologist,  Miss  Pilley,  m.r.c.s.,  l.r.c.p.,  m.b.,  b.s.  (Lond.),  on  leave  from  June 

1st,  1929. 

12.  Clinical  Pathologist,  Miss  J.  C.  Gilchrist,  m.b.,  ch.B,  (Glasgow). 


13.  Victoria  Zenana  Hospital,  Medical  Officer,  Miss  H.  Keane,  l.r.c.p.  &  s.  (Edin). 
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IV. — Baluchistan. 

4 

14.  Medical  Officer  i/c  Dufferin  Hospital,  Quetta,  vacant  till  Sept.  30th,  1929  Miss 

E.  Pfeil,  m.b.,  b.s.,  (Lond.),  m.r.c.s.,  l.r.c.p.  (London)  from  Oct.  1st,  1929. 

V. — North-West  Frontier  Province. 

15.  Medical  Officer  i/c  Municipal  Zenana  Hospital,  Dera  Ismail  Khan,  Miss  M.  Barlow, 

J.W.M.S. 

16.  King  Edward  Zenana  Hospital,  Peshawar,  Miss  E.  Wingate,  m.b.,  b.s.  (Lond.) 

m.r.c.s.,  l.r.c.p.  (Lond.). 

VI. — Indian  States. 

17.  Cutch  State,  Medical  Officer  i/c  Zenana  Hospital,  Miss  M.  A.  D.  Naoroji,  m.b. 

ch.B.  (Edin.). 

Appointments  in  Governors’  Provinces  under  the  control  of  the  Local 

Governments. 


Madras . 

1.  Superintendent,  Victoria  Government  Hospital,  Mrs.  O’Brien  Beadon,  m.b.,  b.s. 

(London),  L.  S.  A. 

Bengal. 

2.  Resident  Medical  Officer,  Eden  Hospital,  Calcutta,  Miss  N.  Flett,  m.b.,  ch.B. 

(Aberdeen),  till  April  30th,  1929,  Miss  M.  Nolan,  m.b.,  B.ch.,  b.a.o.  (Dublin), 
d.t.m.  &  h.  (London),  d.p.h.  (London)  from  May  1st,  1929. 

United  Provinces. 

3.  Senior  M.  O.,  W.  M.  S.,  and  Superintendent,  Medical  Aid  for  Women,  United 

Provinces,  Miss  S.  H.  Commissariat,  f.r.c.s.i.,  l.m.s.  (Bombay). 

4.  Principal,  Women’s  Medical  School,  Agra,  Miss  M.  V.  Webb,  l.r.c.p.  &  s.E., 

L.F.P.&  s.G. 

5.  Second  Medical  Woman,  Women’s  Medical  School,  Agra  (tuitional),  Miss  U.  Morton, 

m.d.,  b.s.  (London),  till  October  25th,  1929.  Miss  L.  Torrance,  m.d.,  ch.B. 
(Glasgow)  from  October  25th,  1929. 

Appointments  in  Governors’  Provinces  under  Provincial  Dufferin  Fund 

Committees  or  in  Private  Institutions. 

Madras. 

1.  Superintendent,  Women’s  Hospital,  Vizagapatam,  Miss  H.  Lazarus,  m.r.c.s., 

l.r.c.p.  (London),  f.r.c.s.  (Edin.),  m.b.,  b.s.  (Madras). 

Bombay. 

2.  Superintendent,  S.  M.  V.  Hospital,  Surat,  Mrs.  Kamalakar,  l.r.c.p.  &  s.E., 

l.f.p.  &  s.G.,  l.m.s.  (Madras). 

3.  Medical  Officer  i/c  Dufferin  Hospital,  Shikarpur,  Miss  G.  Mahomed  Ali,  m.b.,  b.s. 

(Lucknow),  m.r.c.s.,  l.r.c.p.  (London). 

4.  Superintendent,  Dufferin  Hospital,  Karachi,  Miss  A.  R.  H.  Grieg,  m.b.,  ch.  b. 

(Edin.). 
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Bengal. 

6.  Superintendent,  Dufferin  Hospital,  Calcutta,  Miss  G.  Stapleton,  m.d.,  b.s 

(London). 

7.  Resident  Medical  Officer,  Dufferin  Hospital,  Calcutta,  Miss  A.  M.  Pichamulhu, 

m.b.,  B.s.  (Madras),  m.r.c.s.,  l.r.c.p.  (London),  w.m.s.  Training  Reserve. 

United  Provinces. 

8.  Medical  Officer  i/c  Dufferin  Hospital,  Allahabad,  Miss  I.  Keess,  m.r.c.s.,  l.r.c.i  . 

(London). 

9.  Medical  Officer  i/c  Dufferin  Hospital,  Lucknow,  Miss  L.  Torrance,  m.d.,  ch.B. 

(Glasgow),  till  Oct.  10th,  1929,  Miss  M.  C.  Murphy,  m.r.c.s.,  l.r.c.p.  (Lond.) 
m.b.  (Calcutta)  from  Dec.  17th,  1929. 

10.  Medical  Officer  i/c  Dufferin  Hospital,  Benares,  Miss  B.  Thungamma,  f.r.c.s. 

(Edin.). 

11.  Medical  Officer  i/c  Dufferin  Hospital,  Cawnpore,  Miss  L.  deMenezes,  f.r.c  s.i. 

Punjab. 

12.  Medical  Officer  i/c  Lady  Aitchison  Hospital,  Lahore,  Miss  Hamilton  Browne,  m.b., 

ch.M.  (Sydney),  d.t.m.  (Calcutta). 

Bihar  and  Orissa. 

13.  Superintendent,  Raj  Dufferin  Hospital,  Bettiah,  Miss  E.  B.  Hollway,  m.b,,  b.s. 

(London). 

14.  Superintendent,  Lady  Elgin  Hospital,  Gaya,  Miss  G.  Alphonso,  m.r.c.s.  (Eng.) 

l. r.c.p.  (London),  m.b.  (Calcutta). 

Central  Provinces  and  Berar. 

15.  Superintendent,  Dufferin  Hospital,  Nagpur,  Miss  A.  Dodhi,  m.b.,  b.s.  (Bombay), 

m. b.,  B.s.  (London),  f.r.c.s.  (Edin.)  officiating. 

16.  Superintendent,  Lady  Elgin  Hospital,  Jubbulpore,  Miss  H.  Acheson,  m.b.,  b.s. 

(London). 

17.  Superintendent,  Women’s  Hospital,  Chhindwara,  Miss  A.  Cama,  m.b.,  b.s.  (Bombay), 

m.r.c.s.,  l.r.c.p.  (London). 

18.  Superintendent,  Lady  Hardinge  Hospital,  Akola,  Mrs.  L.  M.  Bose,  f.r.c.s.i. 

till  May  1st,  1929,  Miss  G.  Patel,  m.b.,  b.s.  (London),  d.t.m.  (Calcutta),  from 
July  1st,  1929. 

19.  Dufferin  Hospital,  Amraoti,  Miss  D.  D’Abreu,  l.r.c.p.,  m.r.c.s.,  d.p.h. 

Leave  Reserve. 

1.  Miss  D.  Bolton,  m.b.  (Calcutta)  l.r.c.p.,  m.r.c.s.  (England). 

2.  Miss  D.  Bali,  m.b.,  b.s.  (Punjab),  m.r.c.s.,  l.r.c.p.  (London). 

3.  Miss  C.  Wiseham,  m.b.  (Calcutta),  m.r.c.s.,  l.r.c.p.  (London). 

On  Leave  on  31st  December  1929. 

1.  Dr.  G.  E.  M.  Brindley,  m.b.,  ch.B.  (Edin.). 

2.  Dr.  N.  R.  Mucadam,  m.r.c.s.  (England),  l.r.c.p.  (London),  m.b.,  b.s.  (Bombay), 

Cert.  Trop.  Med.  (London). 

3.  Dr.  K.  McDermott,  m.b.,  b.s.  (Punjab). 

4.  Dr.  R.  E.  Roulston,  m.b.,  ch.B.  (Glasgow),  d.o.  (Oxon). 

5.  Dr.  L.  M.  Bose,  f.r.c.s.i. 

6.  Dr.  E.  Pilley,  m.b.  (London),  m.r.c.s.,  l.r.c.p. 

7.  Dr.  J.  R.  Maclean,  m.b.,  ch.B.  (Edin.). 

8.  Dr.  U.  Morton,  m.d.,  b.s.  (London),  m.r.c.s.,  l.r.c.p.,  d.t.m.  &  h. 
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Training  Reserve. 

4th  year — 

1.  U.  K.  Scholarship-holder,  Miss  Lakshmi  Devi,  m.b.,  b.s.  (Punjab). 

2.  Miss  C.  Wiseham  m.b.,  b.s.  (Cal.) 

3rd  year — 

3.  It.  M.  0.,  Agra,  Miss  S.  Matthew,  m.b.,  b.s.  (Punjab). 

4.  M.  0.  Women’s  Department,  Civil  Hospital,  Rawalpindi  Miss  A.  Brooks,  m.b.,  b.s. 

(Punjab). 

2nd  year — • 

5.  Attached  Duft'erin  Hospital,  Calcutta,  Miss  U.  D’Monte,  m.b.,  b.s.  (Bombay). 

6.  Attached  Lady  Reading  Hospital,  Simla,  Miss  S.  Shrikhande,  m.b.,  b.s.  (Bombay). 

7.  Attached  Lady  Aitchison  Hospital,  Lahore,  Miss  L.  Rawat,  m.b.;  b.s.  (Punjab). 
M23CDF 
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ANNEXURE  XI. 

SENIORITY  LIST  ON  DECEMBER  31st,  1929. 

Officers  of  the  Women’s  Medical  Service. 

1.  Campbell,  Miss  G.  J.,  m.d.,  ch.B.  (Glas.),  Cert.  Trop.  Med.  (London). 

2.  Scott,  Miss  A.  C.,  m.b.  (London). 

3.  O’Brien  Beadon,  Mrs.  M.,  m.b.,  b.s.  (London),  l.s.a. 

4.  Naoroji,  Miss  M.  A.  D.,  m.b.,  ch.B.  (Edin.). 

5.  Webb,  Miss  M.  V.,  l.r.c.p.  &  s.e.,  l.e.p.  &  s.g. 

6.  Commissariat,  Miss  S.  H.,  f.r.c.s.i.,  Cert.  Trop.  Med.  (London),  l.m.s.  (Bombay). 

7.  Franklin,  Miss  H.  M.,  m.b.,  b.s.  (London). 

8.  Murphy,  Miss  M.  C.,  m.r.c.s.  (England),  l.r.c.p.  (London),  m.b.  (Calcutta). 

9.  Bose,  Mrs.  L.  M.,  f.r.c.s.i. 

10.  Hollway,  Miss  E.  B.,  m.b.,  b.s.  (London). 

11.  Kamalakar,  Mrs.  D.,  l.r.c.p.  &  s.e.,  l.f.p.  &  s.g.,  l.m.s.  (Madras). 

12.  Browne,  Miss  Hamilton,  m.b.,  ch.M.  (Sydney),  d.t.m.  (Calcutta). 

13.  Lazarus,  Miss  H.,  m.r.c.s.  (England),  l.r.c.p.  (London),  m.b.,  b.s.  (Madras), 

f.r.c.s.  (Edin.). 

14.  Stapleton,  Miss  G.,  m.d.,  b.s.  (London). 

15.  Brindley,  Mrs.  G.  E.  M.,  m.b.,  ch.B.  (Edin.). 

16.  Pfeil,  Miss  E.,  m.b.,  b.s.,  l.r.c.p.  (London),  m.r.c.s.  (England). 

17.  deMenezes,  Miss  L.,  f.r.c.s.  (Ireland). 

18.  Keess,  Miss  Ivy,  m.r.c.s.  (England),  l.r.c.p.  (London),  l.m.  &  s.  (Bombay). 

19.  Greig,  Miss  A.  R.  H.,  m.b.,  ch.B.  (Edin.). 

20.  Young,  Mrs.  R.,  m.b.e.,  m.b.,  ch.B.  (St.  Andrews),  b.sc. 

21.  Thungamma,  Miss  Bolar,  f.r.c.s.  (Edin.),  l.m.s.  (Madras). 

22.  Mahomed  Ali,  Miss  G.,  m.b.,  b.s.  (Lucknow),  m.r.c.s.  (England),  l.r.c.p.  (London). 

23.  Trouton,  Miss  M.  E.,  m.b.,  b.s.  (London),  m.r.c.s.,  l.r.c.p.,  d.t.m.  (Calcutta). 

24.  Bolton,  Miss  D.,  m.b.  (Calcutta),  l.r.c.p.,  m.r.c.s.  (England). 

25.  Patel,  Miss  G.  P.,  m.b.,  b.s.  (London),  d.t.m.  (Calcutta),  m.b.,  b.s.  (Bombay). 

26.  Mucadam,  Miss  N.  R.,  m.r.c.s.  (England),  l.r.c.p.  (London),  m.b.,  b.s.  (Bombay), 

Cert.  Trop.  Med.  (London)  m.m.,  l.s.a. 

27.  Chatterji,  Miss  L.,  m.b.,  ch.B.  (Aberdeen),  d.p.h.  (Cambridge). 

28.  Maclean,  Miss  J.  R.,  m.b.,  ch.B.  (Edin.). 

29.  Roulston,  Miss  R.  E.,  m.b.,  ch.B.  (Glasgow),  d.o.  (Oxon.). 

30.  Torrance,  Miss  L.,  m.d.,  ch.B.  (Glasgow). 

31.  Dodhi,  Miss  A.,  m.b.,  b.s.  (Bombay),  m.b.,  b.s.  (London),  f.r.c.s.  (Edin.). 

32.  Wingate,  Miss  E.,  m.b.,  b.s.  (London),  m.r.c.s.,  l.r.c.p.  (England). 

33.  Pilley,  Miss  E.,  m.b.  (London),  m.r.c.s.,  l.r.c.p. 
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34.  Morton,  Miss  U.,  m.d.,  b.s.  (London),  m.r.c.s.,  l.r.c.p.,  d.t.m.  &  h. 

35.  McDermott,  Miss  K.,  m.b.,  b.s.  (Punjab). 

36.  Acheson,  Miss  H.  E.,  m.b.,  b.s.  (London),  m.r.c.s.,  l.r.c.p. 

37.  Alphonso,  Miss  G.,  m.b.  (Calcutta),  m.r.c.s.,  l.r.c.p.  (London). 

38.  Cama,  Miss  A.,  m.b.,  b.s.  (Bombay),  m.r.c.s.,  l.r.c.p.  (London). 

39.  Gilchrist,  Miss  J.  C.,  m.b.,  ch.B.  (Glasgow). 

40.  Proctor  Sims,  Miss  N.,  m.r.c.s.,  l.r.c.p.  (London). 

41.  Bali,  Miss  D.  P.,  m.b.,  b.s.  (Punjab),  m.r.c.s.,  l.r.c.p.  (London). 

42  Wiseham,  Miss.  C.  m.b.  (Calcutta)  m.r.c.s.,  l.r.c.p.  (London). 

Temporary  Members. 

1.  Keane,  Miss  H.,  l.r.c.p.  &  s. 

2.  D’Abretj,  Miss  D.,  l.r.c.p.,  m.r.c.s.,  d.p.h. 

3.  Nolan,  Miss  M.,  m.b.,  B.ch.  (Dublin),  b.a.o.,  d.t.m.&  h.  (London),  d.p.h.  (London). 

Training  Reserve. 

1.  Laksiimi  Devi,  Miss  A.,  m.b.,  b.s.  (Punjab). 

2.  Brooks,  Miss  E.,  m.b.,  b.s.  (Punjab). 

3.  Matthew,  Miss  S.,  m.b.,  b.s.  (Punjab). 

4.  Shrikande,  Miss  S.,  m.b.,  b.s.  (Bombay). 

5.  D’Monte,  Miss  U.,  m.b.,  b.s.  (Bombay). 

6.  Rawat,  Miss  L.,  m.b.,  b.s.  (Punjab). 
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List  of  Sanctioned  Posts  in  the  Women’s  Medical  Service, 

Junior  Branch. 

Appointments  in  Areas  directly  under  the  Government  of  India. 

Simla. 

1.  House  Surgeon,  Lady  Reading  Hospital,  Miss  M.  Barlow,  Apothecary  (Madras). 

Appointments  in  Governors’  Provinces  under  Local  Bodies  or  in  Private 

Institutions. 

Bombay. 

2.  House  Surgeon,  S.  M.  V.  Hospital,  Surat,  Miss  Polette  Roberts,  Cert.  Pract. 

(Punjab). 

Punjab. 

3.  1st  House  Surgeon,  Lady  Aitchison  Hospital,  Lahore,  Miss  M.  Lee,  Cert.  Pract. 

(Lahore). 

4.  Doctor  i/c  Zenana  Hospital,  Rawalpindi,  Miss  M.  E.  Franklin,  Cert.  Pract.  (Lahore). 

Bihar  and  Orissa. 

5.  House  Surgeon,  Lady  Elgin  Hospital,  Gaya,  Miss  A.  Paul,  l.m.  &  s.  (Bombay). 

Central  Provinces. 

6.  Doctor  i/c  Shegaon,  Miss  U.  M.  Lobo,  l.m.  &  s.  (Bombay). 

Seniority  List  of  Officers  of  the  Women’s  Medical  Service, 

Junior  Branch. 

1.  Miss  M.  E.  Franklin,  Cert.  Pract.  (Lahore). 

2.  Miss  U.  M.  Lobo,  l.m.s.  (Bombay). 

3.  Miss  A.  C.  P.  Roberts,  Cert.  Pract.  (Punjab). 

4.  Miss  A.  Paul,  l.m.  &  s.  (Bombay). 

6.  Miss  M.  Barlow,  Apothecary  (Madras). 

6.  Miss  M  Lee,  Cert.  Pract.  (Lahore). 
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Countess  of  Dufferin’s  Fund. 

The  following  scholarships,  prizes  and  medals  are  awarded  by  the  Council  of  the 
Countess  of  Dufferin’s  Fund  : — 


Scholarships. 

Muir  Scholarships . 

One  of  Rs.  30  p.  m.  tenable  at  the  Medical  College,  Calcutta. 

Two  of  Rs.  10  p.  m.  tenable  at  the  Campbell  Medical  School,  Calcutta. 

Petit  Scholarships . 

One  of  Rs.  30  p.  m.  tenable  at  the  Medical  College,  Calcutta. 

Gilchrist  Scholarships. 

Six  of  Rs.  30  p.  m.  tenable  at  the  Lady  Hardinge  Medical  College,  Delhi. 

Council  Scholarships. 

Ten  of  Rs.  30  p.  m.  tenable  at  the  Lady  Hardinge  Medical  College,  Delhi. 

Three  of  Rs.  30  p.  m.  tenable  at  the  Medical  College,  Madras. 

Three  of  Rs.  30  p.  m.  tenable  at  the  Medical  College,  Bombay. 

One  of  Rs.  30  p.  m.  tenable  at  the  Medical  College,  Calcutta. 

Fawcett  Scholarships. 

Two  of  Rs.  30  p.  m.  tenable  at  the  Lady  Hardinge  Medical  College,  Delhi,  or  any  other 
Medical  College  in  India  of  the  same  standard. 

These  scholarships  are  offered  to  undergraduate  women  students.  Application 
for  rules,  etc.,  should  be  made  to  the  Secretary,  Countess  of  Dufferin’s  Fund, 
Viceregal  Estate,  Simla. 


Lady  Dufferin  Prize. 

One  prize  of  Rs.  25  p.  a.  for  sub-assistant  surgeons  in  the  Agra  Medical  School,  to  be 
awarded  to  the  student  who,  in  the  annual  examination,  stands  highest  in  clinical  medi¬ 
cine  and  surgery,  provided  that  she  obtains  two- thirds  marks,  and  that  her  conduct 
during  the  past  12  months  has  been  in  every  way  satisfactory. 
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Medals. 

M.  B.  Students. 

One  gold  Queen-Empress  Medal  to  be  awarded  for  exceptional  merit  at  the  discretion 
of  the  Council. 

Four  silver  Viceroy’s  medals  to  be  offered  annually  to  the  Medical  Colleges  of  Madras, 
Bombay,  Calcutta  and  Delhi,  for  award  to  the  woman  student  who  passes  highest  in  the 
final  M.  B.  examinations  in  each  of  these  colleges.  These  medals  shall  be  awarded  by  the 
University  authorities. 

Sub-Assistant  Surgeon  Class. 

Two  silver  Viceroy’s  medals  to  be  offered  annually  to  the  Medical  Schools  at  Agra 
and  Ludhiana  for  the  woman  student  who  passes  highest  in  the  final  qualifying  examina¬ 
tion,  provided  she  obtains  at  least  60  per  cent,  of  the  available  marks.  These  medals  shall 
be  awarded  by  the  Examining  Boards. 
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ANNEXURE  XIV. 

Memorandum  submitted  to  the  Royal  Commission  on  Labour 
from  the  National  Association  for  Supplying  Medical  Aid 
by  Women  to  the  Women  of  India  (Countess  of  Dufferin’s 
Fund). 

For  the  information  of  the  members  of  the  Royal  Commission  on  Labour  it  is  desir¬ 
able  to  state  the  nature  of  the  organizations  on  whose  behalf  the  following  Memorandum 
is  submitted. 

The  Women’s  Medical  Service  of  India  has  a  cadre  of  44  members  recruited  in  the 
proportion  of  50  Europeans  and  50  with  Indian  domicile.  The  majority  of  the  latter  have 
both  Indian  and  European  qualifications.  The  Service  is  administered  by  the  Countess 
of  Dufferin’s  Fund  Committee  which  receives  a  grant  of  Rs.  3,70,000  from  the  Government 
of  India  for  the  purpose.  The  Chief  Medical  Officer,  besides  being  the  head  of  the  Service, 
is  consulted  freely  on  questions  relating  to  the  supply  of  medical  aid  to  the  women  of  India 
and  is  intimately  acquainted  with  all  the  many  problems  involved.  She  is  also  Secretary 
to  two  other  organisations  which  deal  with  questions  affecting  the  health  and  welfare 
of  women. 

The  Victoria  Memorial  Scholarships  Fund  was  established  in  1902  to  promote  the 
training  of  indigenous  midwives  (or  dais). 

The  Lady  Chelmsford  League  for  Maternity  and  Child  Welfare  undertakes  three  main 
pieces  of  work — (1)  Propaganda  of  various  types  (2)  Organising  schools  for  the  training 
of  Health  Visitors  (3)  Grants-in-aid  to  organisations  in  Government  of  India  areas.  It 
is  also  in  correspondence  with  numerous  organisations  throughout  India,  which  seek  its 
advice  on  matters  relating  to  maternity  and  child  welfare  schemes,  and  is  in  touch  with 
the  movement  all  over  the  world.  Apart  from  the  help  given  in  advice,  the  League  has 
been  the  means  of  supplying  health  visitors  to  various  societies  for  employment. 

On  account  of  this  knowledge  of  the  medical  and  health  needs  and  problems  of  the 
women  of  India  I  beg  to  submit  the  following  remarks  under  the  Heading  IV  Health. 

IV  23.  (ii)  Birth  rate  and  infant  mortality. 

Methods  of  registration. — The  figures  for  infant  mortality  in  industrial  areas  compare 
unfavourably  with  those  in  other  towns  and  in  rural  areas.  In  the  report  of  the  Public 
Health  Commissioner  with  the  Government  of  India  (1926)  the  following  figures  are 
quoted  : — 

Calcutta  372  per  mille,  Howrah  339,  Ahmedabad  438,  Cawnpore  484.  It  is  doubtless 
true  that  these  figures  are  vitiated  to  some  extent  by  the  exodus  of  women  for  child-birth 
to  their  villages,  and  the  death  of  the  child  on  their  return  to  the  town,  but  the  fact  re¬ 
mains  that  the  conditions  of  life  for  children  in  industrial  areas,  whatever  the  cause,  are 
not  those  that  make  for  health.  Investigation  on  this  point  is  urgently  required.  Medical 
women  in  India  have  repeatedly  pressed  for  an  enquiry  into  the  causes  of  infant  mor¬ 
tality.  An  enquiry  of  this  kind  would  enable  suitable  measures  to  be  taken  to  try  and 
reduce  the  mortality  and  such  an  enquiry  would  naturally  embrace  in  its  scope  the  ques¬ 
tion  of  the  causes  of  high  death  rate  among  the  children  of  industrial  workers.  No  res¬ 
ponse  has  yet  been  made  to  this  request  for  investigation  though  it  is  obvious  that  it  is  a 
sine  qua  non  for  the  formation  of  proper  child  welfare  schemes. 
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Registration  is  known  to  be  very  faulty  and  the  penalties  attached  to  failure  to  re¬ 
gister  are  insufficient  to  act  as  deterrents.  Accurate  vital  statistics  are  said  to  be  the 
foundation  of  proper  public  health  work.  If  that  is  the  case  it  is  difficult  to  see  how  the 
latter  can  be  satisfactory  in  India. 

The  registration  of  the  causes  of  death  is  even  more  unsatisfactory  hence  the  necessity 
for  an  enquiry. 

In  this  connection  I  should  like  to  point  out  the  usefulness  of  the  work  of  Health  Visitors. 
Were  Health  Visitors  at  work  in  an  industrial  area  they  would  be  able  to  aid  registration 
in  various  ways,  e.g.,  they  would  have  knowledge  of  the  cases  of  delivery  expected  in  their 
area  and  would  know  what  proportion  stayed  in  the  locality  and  how  many  went  to  their 
villages  for  confinement ;  they  would  be  able  to  detect  unregistered  births  and  urge 
registration  in  their  visits  to  the  homes  ;  they  would  be  able  to  check,  to  a  certain  extent, 
the  causes  of  death. 

(24)  Extent  of  medical  facilities  provided. — In  dealing  with  this  point  my  evidence  is 
based  not  so  much  on  actual  experience  of  industrial  areas  as  on  general  knowledge  of  the 
demand  for  and  need  of  medical  women,  health  visitors  and  midwives.  My  remarks 
concern  24  (IV)  more  particularly,  but  I  have  not  found  it  possible  to  separate  the  four 
sub -heads. 

The  cadre  of  the  Women’s  Medical  Service  is  very  small,  and  it  is  composed  of  relative¬ 
ly  expensive  and  highly  trained  women.  The  services  of  these  can  be  seconded  to  a  pro¬ 
vincial  Government  or  a  private  body  by  arrangement,  and  are  sometimes  asked  for  in 
this  way.  With  the  exception  of  the  cases  noted  below,  no  doctor  has  ever  been  asked  for 
in  connection  with  work  for  women  in  industrial  areas,  either  Government  or  private. 

In  1921  the  Department  of  Industries  considered  seriously  the  possibility  of  giving 
effect  to  the  recommendations  of  the  International  Labour  Conference  at  Washington 
regarding  the  employment  of  women  before  and  after  childbirth.  A  scheme  was  drawn 
up  which  proposed  the  employment  of  medical  women,  health  visitors  and  midwives. 
As  a  preliminary,  the  services  of  two  medical  women  were  asked  from  the  Countess  of 
Dufferin’s  Fund  for  investigating  the  conditions  of  women’s  labour  in  Bengal  and  Bombay. 
These  two  medical  women  belonging  to  the  Women’s  Medical  Service  were  lent  for  this 
purpose,  their  grade  pay  being  paid  by  the  Countess  of  Dufferin’s  Fund. 

These  two  officers  submitted  their  reports,*  which,  in  addition  to  the  results  of  the 
investigations  on  the  effect  of  factory  and  other  work  on  the  health  and  physique  of  women 
workers,  contained  various  suggestions  and  recommendations  regarding  the  provision 
of  medical  and  health  facilities  for  women  workers.  These  suggestions,  which  could  well 
form  the  basis  of  schemes  at  the  present  day,  have  hardly  been  acted  upon  and  no  first  class 
medical  women  have  been  asked  for,  for  this  work.  Medical  women  are  employed  by  some 
of  the  Bombay  and  Nagpur  Mills,  but  not  so  far  as  we  are  aware  by  any  of  the  Jute  and 
other  mills  near  Calcutta,  or  in  any  other  industrial  concerns  in  India,  either  private  or 
Government. 

Health  visitors  have  been  employed  in  small  numbers,  e.g.,  in  Bengal,  one  health 
visitor  was  appointed  in  1922  and  other  in  1926.  I  believe  others  are  about  to  begin 


♦Maternity  Benefits  to  Industrial  workers,  Dr.  F.  D.  Barnes,  Bombay  Labour  Gazette, 
September  1922.  Women’s  Labour  in  Bengal  Industries  No.  31.  Bulletins  of  Indian 
Industries  and  Labour. 
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work  in  the  Jute  mills  near  Calcutta,  but  the  numbers  employed  are  certainly  very 
inadequate  to  the  need.  Health  visitors  have  been  employed  in  Cawnpore  for  some 
years  under  the  B.  I.  Corporation. 

In  Bombay,  Ahmedabad,  Nagpur  and  Shoiapur  some  provision  is  made  for  nurses, 
and  creches  are  also  established  in  certain  mills  for  the  care  of  infants  of  women  employees, 
but  it  is  certain  that  the  needs  of  women  and  children  have  not  been  met  by  these  provi¬ 
sions  either  by  Government  or  by  employers.  Occasionally  voluntary  societies  have 
started  work  which  should  properly  have  been  undertaken  by  the  employing  bodies,  e.g., 
creches  and  dispensaries  in  Allahabad  and  health  visitors  in  a  few  places.  (In  the  Hydro¬ 
electric  scheme  of  the  Punjab  at  Mandi  a  health  visitor  is  working.  The  scheme  was  at 
first  entirely  financed  by  the  Lady  Chelmsford  League,  though  the  Punjab  Health  De¬ 
partment  is  now  meeting  some  of  the  expense.) 

The  conditions  of  work  of  health  visitors  are  frequently  difficult  as  they  may  be 
placed  in  situations  where  they  are  lonely  and  unprotected.  The  pay  given  does  not 
always  compensate  them  for  these  drawbacks. 

Midwives  are  sometimes  asked  for  by  employers,  and  difficulty  has  been  experienced 
in  securing  suitable  women.  It  has  to  be  realised  that  the  difficulties  involved  are  very 
real.  The  midwife  may  have  the  same  disadvantages  to  cope  with  as  the  health  visitor 
and  in  addition  she  has  to  face  competition  of  a  serious  kind  from  the  indigenous  untrained 
midwives  who  are  on  the  spot.  These  latter  women  are  either  local  midwives  (or  dais), 
or  else  they  come  from  the  villages  with  the  workers.  They  must  in  either  case  earn  their 
livelihood,  and  it  is  a  very  poor  one,  so  that  they  resent  the  intrusion  of  paid  midwives 
who  take  no  fees.  They  do  not  scruple  to  spread  absurd  and  lying  rumours  about  the 
new  comers  which  may  make  their  work  impossible. 

In  considering  this  problem  [i.e.,  24  (IV)],  it  is  necessary  in  my  opinion  to  take  a  large 
view  of  it. 

It  is  obvious  that,  where  numbers  of  people  are  gathered  together  as  in  industrial 
centres,  the  need  to  guard  the  health  of  workers  is  specially  great.  This  is  generally  re¬ 
cognised  as  a  principle  in  such  matters  as  housing  and  sanitation  and  the  prevention  of 
epidemic  disease,  even  though  in  practice  it  may  be  imperfectly  realised.  In  so  far 
as  women  and  children  are  part  of  the  population  of  these  areas,  they  share  in  the  benefits 
of  such  schemes  of  improvement.  It  is,  however,  a  fact  that  women  and  children  have 
special  needs  in  industrial,  as  in  other  areas,  due  to  the  peculiar  conditions  of  life  in 
India,  and  very  little  attempt  has  been  made  to  meet  these  needs.  This  is  no  doubt 
partly  due  to  the  fact  that  the  needs  have  not  been  realised,  but  it  is  also  due  to  apathy 
and  to  unwillingness  to  spend  money  on  the  purpose,  or  inability  to  do  so.  In  this  con¬ 
nection  it  is  to  be  noted  that  this  special  provision  is  needed,  not  merely  for  women  actually 
working,  but  also  for  the  wives  and  children  of  workers. 

The  circumstances  that  render  necessary  the  provision  of  special  facilities  for  medical 
treatment  and  for  health  work  among  women  and  children  are  as  follows  : — 

(1)  The  fact  that  the  majority  of  women,  even  when  not  observing  “  purdah  ” 

do  not  care  for  the  attendance  of  men  doctors  for  gynaecological  complaints 
or  at  the  time  of  childbirth. 

(2)  The  fact  that  the  majority  of  confinements  in  India  are  presided  over  by 

untrained  indigenous  midwives  (dais).  These  ignorant  women,  belonging, 
frequently  to  low  castes,  are  the  sole  attendants,  and  they  serve  the  function 
of  midwife  and  nurse,  and  frequently  also  of  gynajcological  consultant. 
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(3)  The  small  experience  of  most  men  doctors  of  midwifery  and  gynaecology  and 

also  of  diseases  of  children  for  the  reason  given  under  (1). 

(4)  With  special  regard  to  health  work,  the  difficulty  of  penetrating  the  house 

and  home  of  the  wor  ker  with  any  teaching  in  health  matters  or  securing 
any  supervision  of  what  occurs  there,  which  may  be  greatly  to  the 
detriment  of  the  health  of  both  the  home  and  community  at  large. 

A  complete  scheme  of  medical  women  with  health  visitors  and  midwives  working 
under  their  control  is  what  is  likely  to  meet  the  problem.  It  is  almost  impossible  to  ask 
individual  women  to  undertake  the  necessary  work.  Without  inspection,  control  and 
encouragement  such  workers,  even  if  they  are  ready  to  stand  up  to  the  conditions  involved, 
tend  to  get  into  ruts  over  their  work  and  fail  to  uphold  a  good  standard.  It  is  very 
difficult  for  men  doctors  to  effect  this  necessary  supervision  for  various  reasons. 

Such  a  scheme  would  not  be  difficult  to  carry  out.  In  a  realty  large  concern  the 
expense  could  be  met  by  a  single  firm.  In  other  cases  a  group  could  unite  to  employ  one 
good  medical  woman  to  supervise  the  work  of  several  mills  or  factories,  the  lower  grade  of 
workers  being  paid  for  by  individual  firms.  For  even  smaller  units,  part  time  services 
might  be  utilized.  No  doubt  such  schemes  would  require  careful  organising,  but  there 
is  no  reason  why  they  should  not  be  successful. 

The  presence  of  women  assistants  to  the  Directors  of  Public  Health  in  the  Provinces 
would  materially  assist  in  the  advancement  and  smooth  working  of  such  schemes.  This 
was  in  fact  recommended  in  the  reports  alluded  to  above  and  has  been  repeatedly  urged 
by  medical  women  since. 

At  the  time  of  the  scheme  suggested  by  the  Industries  Department  in  connection 
with  maternity  benefits,  the  doubt  was  expressed  that  medical  women  would  be  available 
in  sufficient  numbers  for  the  purpose  outlined.  Though  many  more  medical  women  are 
available  at  the  present  time  that  doubt  is  still  voiced.  It  is  also  expressed  with  regard 
to  the  provision  of  health  visitors  and  midwives,  I  believe  this  does  present  some  difficulty, 
but  at  the  same  time  I  have  not  much  doubt  but  that,  if  posts  were  created  applicants 
would  come  forward.  Since  the  demand  has  been  so  little  made,  the  supply  is  not  ap¬ 
parent.  Were  the  demand  to  increase,  the  supply  would  increase.  Good  conditions 
must  of  course  go  with  such  appointments  in  order  to  attract  the  right  type  of  workers. 
It  has  to  be  remembered  that  the  earning  power  of  all  professional  women  in  India  is 
greater  than  that  of  men,  so  that  their  work  is  relatively  expensive. 

It  may  be  pointed  out  here  that  substantial  benefits  would  accrue  to  the  employing 
bodies  through  such  appointments.  The  complaint  is  frequentty  made  that  labour  is 
unstable  and  this  involves  loss  to  the  firms  concerned.  The  provision  of  good  medical 
and  health  facilities  for  women  would  prevent  to  a  large  extent  the  exodus  of  women  to 
villages  for  confinements,  and  would  tend  to  correct  the  disturbance  of  the  sex  ratio  in 
industrial  areas.  No  one  can  doubt  that  both  these  factors  would  help  to  stabilise  labour. 
With  regard  to  the  women  who  are  actually  working,  improvement  in  their  physique 
would  undoubtedly  increase  their  value  to  the  employer  and  mean  less  absence  for  sickness. 
Such  provision  as  I  have  outlined  for  women  workers  or  the  wives  and  children  of  workers, 
need  not  therefore  be  regarded  as  pure  philanthropy,  but  as  an  investment  which  will 
bring  in  a  return. 
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25.  (II)  In  the  reports  of  Dr.  Curjel  and  Dr.  Barnes  above  alluded  to  the  fact  was 
brought  out  that  women  take  very  little  advantage  of  the  provision  made  by  mill  and 
factory  authorities  for  medical  help.  I  give  above  my  reason  for  this  state  of  affairs. 
My  opinion  is  based  not  only  on  these  and  other  reports  of  those  acquainted  with  the 
conditions  in  industrial  areas,  but  on  my  own  knowledge  of  the  facts  as  applied  to  the 
general  public.  It  is  true  that  in  many  parts  of  India  women  have  no  objection  to  attend¬ 
ing  general  dispensaries  for  ordinary  complaints,  but  when  anything  gynsecological  occurs 
they  will  not  seek  advice  from  men,  nor  be  attended  by  them  in  childbirth.  The  women 
of  Madras  Presidency  are  perhaps  an  exception  to  this  rule,  but,  even  there,  many  women 
would  prefer  a  woman,  even  though  the  services  of  a  man  might  not  be  actually  banned. 
Where  adequate  medical  facilities  exist,  and  in  this  I  include  the  provision  of  health  visitors 
and  midwives,  and  are  suited  to  the  conditions,  they  are  fully  utilised  and  appreciated. 

A.  C.  SCOTT,  M.B.,  C.M.O.,  W.M.S., 

Secy.,  National  Association  for  Supplying  Medical  Aid  by 

Women  to  the  Women  of  India , 
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Centres  at  work. 


Name  of  Centre. 


Address  of  Secretary. 


A. — Indian  States. 


1.  Hyderabad  .....  The  Director,  Medical  and  Sanitation  De¬ 
partment,  H.  E.  H.  The  Nizam’s  Domi¬ 
nions. 


2.  Central  India  States  : — 

(i)  Bhopal 

(ii)  Indore 

3.  Rajputana 

4.  Baroda 

5.  Gwalior  . 


Agency  Surgeon,  Bhopal. 

Agency  Surgeon,  Indore. 

Residency  Surgeon  and  C.  M.  0.,  Ajmer. 

Chief  Medical  Officer,  Baroda. 

Medical  Officer  to  H.  H.  The  Maharaja  of 
Gwalior. 


6.  Bombay  States  : — 

(i)  Gondal 

(ii)  Junagadh. 


Chief  Medical  Officer,  Gondal. 
Political  Agent,  Kathiawar. 


B. — Other  areas  outside  Governors’  Provinces. 


7.  Baluchistan  .....  Chief  Medical  Officer,  Quetta. 

8.  Bangalore  .....  Health  Officer,  Station  Municipality,  Ban¬ 

galore. 

C. — Governors’  Provjnces. 


9.  Bombay,  Hyderabad  (Sind) 

10.  Bengal  .... 

11.  United  Provinces  . 

12.  Punjab  .... 

13.  Bihar  and  Orissa 

14.  Central  Provinces  &  Berar  : — 

(i)  Central  Provinces 

(ii)  Berar 


.  Miss  Piggott,  Hyderabad  (Sind). 

Surgeon  General,  Bengal,  Calcutta. 

.  Inspector- General  of  Civil  Hospitals,  Lucknow. 
.  Inspector- General  of  Civil  Hospitals,  Lahore. 
.  Inspector-General,  Civil  Hospitals,  Ranchi. 

.  Hony.  Secretary,  Dufferin  Fund,  Nagpur. 

.  Hony.  Secretary,  Dufferin  Fund,  Amraoti. 


CHAPTER  III. 

THE  VICTORIA  MEMORIAL  SCHOLARSHIPS  FUND. 

In  the  report  for  1928  it  was  stated  that  a  proposal  had  been  made  to  hold 
small  conferences  of  experts  in  several  centres  to  discuss  the  training  and  work 
of  indigenous  dais.  The  Committee  sanctioned  an  expenditure  of  Rs.  2,000  for 
travelling  and  other  expenses  in  connection  with  the  conferences.  The  places 
chosen  for  the  conferences  were  Lahore  (for  Punjab,  N.  W.  F.  P.  and  Baluchis¬ 
tan),  Lucknow  (for  U.  P.,  Bihar  and  Orissa,  Bengal  and  Assam),  Ajmer  (for 
Rajputana  and  Sind,  Gwalior,  Baroda,  Indore  and  Bhopal)  and  Nagpur  (for 
C.  P.,  and  Hyderabad  Deccan).  The  conferences  took  place  in  November  and 
December  1929,  and  January  1930. 

The  experiment  of  holding  “  regional  ”  conferences,  rather  than  one  for  the 
whole  of  India  fully  justified  itself.  The  problems  over  the  areas  represented  at 
the  conferences  were  similar,  but  each  area  differed  from  the  others  in  certain 
respects.  The  discussions  were,  therefore,  much  more  profitable  than  would 
have  been  the  case  if  there  had  been  less  common  basis  for  discussion.  A  full 
report  of  the  conference  will  be  issued  later,  but  it  may  be  said  here  that  the 
general  feeling  was  that  the  conferences  had  served  a  very  useful  purpose. 
Many  delegates  said  they  had  learned  much  from  hearing  of  the  methods  and 
experiences  of  others,  others  felt  the  stimulus  that  meeting  with  those  attacking 
similar  problems  always  brings,  and  others  gained  for  the  first  time,  perhaps, 
an  idea  of  what  the  real  objects  of  the  Fund  are. 

The  results  have  not  yet  been  summed  up,  and  therefore,  no  discussion  has 
taken  place  as  to  what  action,  if  any,  should  be  taken  by  the  Committee.  We 
are  left  in  no  doubt,  however,  as  to  the  continued  necessity  for  working  for  the 
primary  objects  of  the  Fund.  This  was  emphasised  over  and  over  again,  not 
merely  by  those  who  are  doing  the  work  with  interest  and  zeal,  but  by  those  who 
had  little  faith  in  the  qualities  of  the  indigenous  dai,  but  who  saw  no  other 
means  of  coping  with  the  maternity  problem  of  the  country. 

We  need  be  in  no  doubt,  therefore,  that  the  Victoria  Memorial  Scholarships 
Fund  has  still  a  function  to  fulfil  in  that  the  training  of  indigenous  dais  must 
continue  for  many  years  to  come.  Whether  the  money  given  to  various  Centres 
is  always  being  used  in  the  best  way  is  another  quest  on.  In  some  cases  we  fear 
it  is  not  and  means  may  have  to  be  taken  to  ensure  that  the  Fund  money  is  not 
being  wasted. 

The  report  this  year  shows  the  usual  ups  and  downs — progress  and  a  cheerful 

note  in  some  Centres,  confession  of  failure  in  others.  Both  these  kinds  of  report, 
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Bhopal. 


Gwalior. 


Gondal. 

Baroda. 


Hydera¬ 

bad 

Deccan. 

Ajmer. 


Baluchi¬ 

stan. 


however,  are  more  satisfactory  than  the  more  impersonal  ones  for  they  at  least 
give  us  a  vivid  idea  as  to  what  is  going  on,  and  if  workers  realise  their  failures  that 
is  the  first  step  towards  improvement.  The  reports  which  simply  tell  the  num¬ 
ber  of  dais  trained  and  a  few  details  of  that  kind  are  not  really  informing.  The 
reports  for  this  year  were  again  asked  for  on  a  certain  form  and  this  was  com¬ 
plied  with  in  all  cases.  But  it  is  not  the  intention  that  the  reports  given  by 
Centres  should  be  solely  confined  to  the  filling  up  of  a  form.  General  informa¬ 
tion  and  facts  of  interest  are  also  required  and  we  hope  that  Secretaries  will  not 
be  content  in  future  with  the  mere  dry  bones  of  a  form. 

Indian  States 

The  number  of  indigenous  dais  under  training  is  now  fourteen,  a  large 
increase,  due  mainly  to  Dr.  Stowe’s  keenness.  The  dais  receive  a  training  in 
elementary  nursing  as  well  as  midwifery.  Unfortunately  there  is  as  yet  no 
provision  for  the  supervision  of  cases  outside  the  hospital. 

The  number  of  indigenous  dais  under  training  is  57  and  other  dais  nil. 
Last  year  the  figures  were  6  and  47,  so  we  conclude  there  is  some  difference  of 
opinion  as  to  what  constitutes  an  indigenous  dai  !  Large  numbers  have  been 
trained  in  Gwalior  and  it  is  intended  to  enforce  registration  of  dais,  who  must  be 
trained,  during  1930.  It  will  be  interesting  to  see  whether  this  is  a  practical 
possibility. 

Two  dais  are  under  training. 

Two  indigenous  dais  are  being  trained  and  8  probationers,  presumably 
not  of  the  indigenous  dai  class.  The  cases  of  passed  dais  are  supervised  and 
they  attend  twice  a  month  when  a  lecture  is  given,  the  midwifery  boxes  are 
inspected  and  refills  given.  They  provide  their  own  outfits. 

Four  indigenous  dais  are  in  the  class  and  one  of  another  class.  The  weak¬ 
ness  of  the  work  in  Hyderabad  lies  in  the  fact  that  the  dais’  cases  are  not  super¬ 
vised,  either  when  under  training  or  subsequently. 

Good  progress  is  reported  from  this  Centre.  The  number  of  cases  admitted 
to  the  Maternity  Home  or  attended  outside,  has  more  than  doubled  the  average 
of  the  last  three  years.  The  antenatal  cases  seen  have  also  largely  increased. 
This  means  increased  material  for  teaching  the  dais,  who  are  all  residential. 
The  majority  of  dais  continue  to  be  drawn  from  the  States  of  Bajputana. 

Government  of  India  Areas* 

The  Quetta  report  is  another  hopeful  one.  No  less  than  42  indigenous  dais 
are  in  the  class  and  two  others.  Two  classes  are  held  in  the  city  and  two  in 
cantonments.  All  cases,  whether  of  passed  out  dais  or  those  under  training, 
are  supervised.  The  work  is  shared  between  the  hospital  and  the  Health 
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Visitor.  It  is  significant  that  the  town  dais  now  attend  without  receiving  a 
reward ;  they  have  realised  the  advantage  to  themselves.  The  maternal 
mortality  is  quite  low. 

The  Victoria  Memorial  Scholarship  grant  is  being  spent  on  dais  training  in  Delhi, 
two  Centres,  Kundewalan  and  Subzi  Mundi.  In  the  former  class  there  are  39 
dais  and  in  the  latter  12.  In  passing,  we  may  say  that  39  is  much  too  large  a 
class  though  presumably  all  dais  do  not  attend  each  lecture.  Passed  out  dais 
continue  to  attend  the  classes  but  are  not  given  a  reward.  All  reported  cases 
are  supervised. 

The  Lady  Bolton  Dais  Training  Centre  continues  to  do  good  work.  The  Dera 
number  of  dais  under  training  is  14  while  previously  trained  dais  number  26.  Ismail 
Two  classes  a  week  are  held  for  those  who  continue  to  attend  the  classes.  The  Khan, 
worker  supervises  a  certain  number  of  their  cases  when  called.  The  dais  under 
training  come  from  various  districts  of  the  province. 

One  would  like  to  see  some  system  instituted  by  which  the  passed  out  dais 
could  be  inspected  and  controlled.  At  present  they  return  to  their  districts  and 
there  is  no  information  as  to  whether  they  are  carrying  out  the  methods  under 
which  they  were  trained  or  not. 

Only  one  midwife  is  under  training  at  the  Lady  Curzon  Hospital.  This  is  Banga* 
disappointing  in  view  of  the  fact  that  the  facilities  for  teaching  are  excellent,  lore. 

No  indigenous  dais  are  under  training,  but  a  special  course  was  held  for  dais 
at  the  time  of  the  Baby  Week  celebration — 25  dais  attended. 

The  Health  Visitors  supervise  the  cases  of  city  dais,  but  it  is  not  stated 
how  many  cases  are  so  supervised. 

Governors’  Provinces. 

As  usual  this  Centre  shows  many  signs  of  activity.  The  average  number  Hydera- 
0f  dais  on  the  rolls  during  1929  was  62 '02.  The  dais’  cases  both  during  and  bad  Sind 
after  training  are  supervised  by  the  staff.  A  large  proportion  of  maternity 
cases  are  now  conducted  by  trained  dais  in  Hyderabad  City.  Training  in  the 
districts  continues  to  be  carried  on. 


The  report  may  be  quoted  verbatim — - 

“  The  personnel  of  the  Managing  Committee  remained  the  same  during  the 
year  except  that  the  Baja  Sahib  of  Kanika  was  elected  a  member  in  place  of 
Sir  Basanta  Kumar  Mullick,  Kt.,  resigned.  As  usual  two  meetings  were  held 
one  on  the  12th  March  1929  presided  over  by  Lady  Stephenson  and  the  other  on 
the  24th  September  1929  presided  over  by  His  Excellency. 


Bihar  and 
Orissa. 


2.  Excluding  the  opening  cash  balance  the  income  of  the  branch  consisted 
of  interest  amounting  to  Bs.  256-12-0  on  a  fixed  deposit  and  the  usual  annual 
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contribution  of  Rs.  2,580  from  the  Central  Fund.  Of  this,  a  sum  of  Rs.  2,225 
was  paid  to  the  Lady  Elgin  Zenana  Hospital,  Gaya,  viz.,  Rs.  2,160  for  training 
of  six  pupil  nurses  for  two  years — 1928-29  and  1929-30  and  Rs.  65  for  the  pur¬ 
chase  of  dummy  and  manequin,  and  Rs.  150  was  paid  to  the  Kamdara  Mission 
Hospital  in  Ranchi. 

3.  In  the  Lady  Elgin  Zenana  Hospital  eight  pupil  nurses  were  entertained 
during  the  year — six  out  of  the  Victoria  Memorial  Scholarships  Fund  grant 
and  two  from  the  hospital  fund.  It  is  doubtful  however  whether  the  money  is 
being  expended  here  on  the  purpose  for  which  the  Victoria  Memorial  Scholar¬ 
ships  Fund  is  meant  as  the  nurses  are  entertained  purely  for  the  hospital  work 
and  not  for  the  general  public. 

4.  In  the  Kamdara  Hospital  (mission)  no  class  was  opened  in  the  year  and 
it  is  expected  that  a  class  will  be  started  soon  after  the  necessary  requisites  have 
been  purchased  with  the  grant  given. 

5.  Besides  these  two  Victoria  Memorial  Scholarships  Fund  Centres  there 
were  during  the  year  eleven  other  centres  in  the  province  for  the  training  of  dais . 
The  largest  number  trained  was  at  Cuttack  and  Patna.  Thirty -five  dais  were 
trained  in  them  all  and  117  dais  are  still  on  the  roll. 

6.  They  are  all  prepared  for  the  Victoria  Memorial  Scholarships  certificate 
and  are  examined  on  the  syllabus  prescribed  by  the  Central  Victoria  Memorial 
Scholarships  Fund. 

7.  With  the  exception  of  the  Centres  at  Patna  and  Cuttack  which  are  main¬ 
tained  by  Government,  all  the  others  were  financed  by  local  bodies. 

8.  The  Child  Welfare  Centres  at  Patna  and  Cuttack  are  also  doing  much  in 
this  direction  and  as  many  as  eighteen  out  of  the  thirty-four  were  trained  in  them, 
viz.,  12  in  Patna  and  6  in  Cuttack.  The  centre  at  Balasore  was  temporarily 
closed  and  has  been  re-opened  from  1st  September  1929. 

19.  The  marked  absence  of  trained  dais  in  adequate  numbers  ;  the  common 
apathy  on  the  part  of  indigenous  dais  to  be  trained  in  up-to-date  methods, 
the  ignorance  of  the  masses  and  the  existence  of  many  prejudices,  are  respon¬ 
sible  for  the  large  mortality  among  women  and  children  in  the  Province.  To 
meet  the  situation  it  is  absolutely  necessary  to  train  the  indigenous  dais  in 
modern  scientific  methods,  and  to  create  by  propaganda  a  public  desire  for  these 
scientific  methods.  The  local  bodies  in  the  Province,  which  are  primarily  res¬ 
ponsible  for  public  health  are,  however,  not  yet  alive  to  the  needs.  In  order, 
therefore,  to  instruct  these  bodies  and  to  encourage  the  indigenous  dais  to 
undergo  the  training  needed,  the  local  Government  has  lately  sanctioned  the 
payment  of  a  stipend  of  Rs.  15  to  each  dai  for  six  months  and  have  agreed  to 
make  a  contribution  of  Rs.  5  a  month  for  each  dai  to  every  local  body  which 
agrees  to  pay  from  its  own  funds  the  balance  of  Rs.  10  a  month.  The  scheme  is 
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restricted  to  a  number  of  selected  institutions  where  there  are  suitable  facilities 
for  the  necessary  teaching  and  where  arrangements  for  examination  and  grant  of 
certificates  on  the  lines  prescribed  by  the  Central  Victoria  Memorial  Scholarships 
Fund  exist.  It  is  also  proposed  to  utilise  for  the  purpose  such  subsidies  of  the 
contribution  of  the  Central  Victoria  Memorial  Scholarships  Fund  to  the  Province 
as  may  be  made  available  and  to  move  the  Central  Council  to  supply  the  neces- 
sary  models,  etc.  The  Central  Council  was  duly  addressed  but  the  matter  has 
been  pending  in  Delhi  until  the  results  of  the  late  Conference  in  this  connection 
are  known.” 

The  proposal  made  in  the  last  paragraph  is  very  interesting.  The  stipend 
offered  should  enable  a.  dai  to  leave  her  work  without  suffering  great  financial 
loss,  and  since  the  training  is  to  be  done  in  selected  institutions  it  should  be 
efficient.  Our  only  doubt  is  as  to  whether  the  period  specified,  is  long  enough. 

It  is  true  that  the  teaching  would  be  concentrated,  but  even  admitting  this,  it  is 
doubtful  whether  an  illiterate  indigenous  dai  can  pass  an  examination  at  the  end 
of  six  months’  time. 

If  this  proposal  is  carried  out  we  shall  await  the  results  eagerly. 

The  grant  is  paid  in  to  the  Central  Provinces  and  Berar  Bed  Cross  Com-  Central 
mittee.  The  following  report  is  given  about  dais’  training  :  “  From  January  Provinces. 

1st,  1929,  a  vigorous  scheme  for  training  dais  was  put  into  effect  throughout  the 
province.  It  was  pushed  forward  everywhere.  Classes  were  formed  in  con¬ 
nection  with  women’s  hospitals,  maternity  homes,  and  in  all  our  Centres.  The 
Municipalities  were  canvassed  to  provide  local  legislation  to  compel  dais  to  be 
trained.  Medical  supervision  of  the  dais’  classes  was  obtained  wherever  a 
female  medical  officer  was  available.  Provision  was  made  in  the  budget  to 
finance  this  great  scheme.  Our  efforts  have  largely  failed.  It  has  been  found 
impossible  to  raise  enthusiasm  for  this  distasteful  and  disheartening  work. 

The  classes  in  the  Welfare  Centres  are  going  on  systematically,  and  in  some 
places,  Betul  for  instance,  a  large  number  of  dais  are  being  well  trained  and 
supervised.  The  accepted  method  of  training  of  dais  is  by  weekly  classes,  by 
supervision  of  some  of  their  cases,  and  by  stipends  and  rewards.  It  is  open  to 
question  if  this  method  of  teaching  is  the  best  that  can  be  devised.  The  whole 
subject  of  dais’  training  needs  review,  and  it  is  hoped  that  the  forthcoming  con¬ 
ference  will  lead  to  a  solution  of  this  difficult  problem.” 

This  sounds  a  little  disheartening,  but  from  experience  of  other  places  one 
knows  that  dais’  training  is  not  a  task  that  can  be  accomplished  in  one 
year  or  even  in  five  and  at  the  time  of  last  year’s  report  we  expressed  a  fear 
that  the  scheme  was  too  ambitious.  It  is  very  satisfactory  to  know,  however 
that  dais’  classes  are  held  in  so  many  Centres.  Ante-natal  work  is  being  pushed 
forward  in  this  province  and  is  used  also  for  training  of  dais. 


94 


THE  VICTORIA  MEMORIAL  SCHOLARSHIPS  FUND. 


Bengal. 


Punjab. 


In  Dacca  under  the  Maternity  and  Child  Welfare  Trust  during  the  year 
1929,  the  Institution  had  under  training  32  indigenous  dais,  and  two  pupil  mid¬ 
wives.  The  staff  attended  1,152  cases  during  confinement  or  immediately  after 
confinement,  representing  28  •  5  per  cent,  of  all  the  registered  births  in  the  city. 
Propaganda  work  was  continued  throughout  the  year  with  the  help  of  the 
Maternity  Supervisors  and  the  Health  Visitor.  As  in  previous  years,  a  Baby 
Show,  a  small  Health  Exhibition,  and  a  series  of  public  lectures  on  “  Health 
subjects  ”  were  organised  by  the  Trust  during  the  year.  Cinema  films  dealing 
with  Maternity  and  Health  subjects  were  exhibited  free  by  the  Trust  to  crowded 
audiences. 

The  present  staff  consists  of  two  Maternity  Supervisors  (Sub-Assistant 
Surgeons),  1  Health  Visitor,  and  5  qualified  mid  wives. 

There  were  16  maternal  deaths  among  the  centre  cases,  i.e.,  a  maternal 
mortality  rate  of  1  •  3  per  cent.  There  were  52  Infant  deaths  among  the  Centre 
cases  within  10  days  of  birth,  i.e.,  an  Infant  mortality  rate  of  4' 5  per  cent. 

In  1930  a  new  scheme  is  to  be  tried  and  the  Sub- Assistant  Surgeons  are 
being  replaced  by  two  qualified  mid  wives  with  some  experience  in  Welfare 
work  whose  services  are  being  given  by  the  Society  of  Catholic  Medical  Mission¬ 
aries.  These  ladies  are  to  supervise  the  dais’  work  more  in  detail.  It  is  pro¬ 
posed  to  try  this  scheme  for  a  period  of  three  years.  We  wish  it  every  success. 

In  Darjeeling  four  dais  were  under  training.  They  attend  all  their  cases 
in  the  hospital. 

The  reports  of  the  various  centres  show  that  the  work  of  training  indigenous 
dais  under  the  Victoria  Memorial  Scholarship  Fund  continued  to  make  steady 
progress  and  did  useful  work  during  the  year  under  report.  The  Maternity 
and  Child  Welfare  Centre  at  Simla  continued  its  activities  successfully.  During 
the  year  under  report  412  Maternity  cases,  out  of  a  total  of  634  occurring  in 
Simla,  were  conducted  by  trained  dais  or  dais  under  training  at  the  Maternity 
Centre  under  supervision  of  the  Health  Visitors.  Out  of  412  cases  conducted 
8  were  still  births  as  against  16  during  1928.  Three  dais  have  been  under 
training  at  Simla  during  the  year  and  all  of  them  are  hill  women.  It  is 
extremely  difficult  to  get  these  women  to  go  down  to  the  plains 
to  attend  the  examination  centres  and  the  Simla  Municipality  have 
consequently  sanctioned  funds  to  meet  expenses  of  Dr.  Newton, 
President,  Board  of  Examiners  of  the  Punjab  Central  Mid  wives’ 
Board  for  coming  up  to  Simla  to  conduct  examination  of  these  dais. 
The  Maternity  and  Child  Welfare  Centre,  Simla,  receive  an  annual  grant 
of  Rs,  200  from  the  funds  of  the  Victoria  Memorial  Scholarships  Fund,  Punjab 
Branch.  During  the  year  under  report  there  was  an  addition  of  a  dais  training 
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centre  at  Gurgaon  and  a  grant-in-aid  of  Rs.  400  per  annum  has  been  sanctioned 
for  the  District  Board  of  Gurgaon  for  this  purpose  from  the  funds  of  the  Vic¬ 
toria  Memorial  Scholarship  Funds,  Punjab  Branch. 

In  addition  to  the  centres  which  receive  monetary  assistance  from  the 
Victoria  Memorial  Scholarships  Fund  there  are  34  more  dais  training  centres 
in  the  Punjab  which  are  supervised  by  Health  Visitors  and  inspected  by  the 
Principal,  Punjab  Health  School.  A  total  number  of  718  indigenous  dais  are 
being  trained  at  these  centres.  About  1/2  of  these  are  rural  dais  and  the  rest 
are  certificated  dais,  who  still  attend  classes.  These  centres  are  in  charge  of 
recognised  teachers  and  adequate  arrangements  are  made  for  the  supervision 
of  the  work  of  dais  who  have  passed  the  Punjab  Central  Midwives ’  Board  Ex¬ 
amination.  All  of  these  training  centres  are  properly  equipped  with  teaching 
material  and  supply  Dais’  outfits.  In  order  to  give  each  rural  dai  10  cases  for 
purposes  of  practical  training  arrangements  are  made  to  bring  them  in  for  short 
periods  of  residence  with  town  dais  under  the  personal  and  direct  supervision 
of  health  visitors. 

The  total  income  of  the  Punjab  Branch  of  the  Fund  from  all  sources  during 
the  year  1929  amounted  to  Rs.  4,822-8-3  including  the  opening  balance  of 
Rs.  574-6-3  against  Rs.  4,824-6-3  in  1928  while  the  expenditure  during  the 
year  was  Rs.  3,984-2-8  against  Rs.  4,250.  No  non-recurring  grant  was  paid 
during  the  year  under  report. 

Dais  classes  have  been  carried  on  at  St.  Lukes’  Hospital,  Chabua,  for  the  Assam, 
last  four  years,  originally  by  arrangement  with  one  tea  garden  doctor  who  sent 
women  from  the  gardens  under  his  care  ;  since  November  1928,  the  classes  have 
been  thrown  open  to  any  tea  gardens  of  which  the  authorities  wish  to  take 
advantage  of  the  scheme.  The  women  attending  are  coolies  who  volunteer 
for  the  work  but  who  do  not  belong  to  the  hereditary  dai  class  as  tea  garden 
labour  is  almost  entirely  aboriginal.  No  elderly  women  are  accepted  and  with 
few  exceptions,  those  sent  have  not  practised  previously.  This  does  not  appear 
to  infringe  any  hereditary  rights  and  simplifies  teaching  as  elimination  of  bad 
customs  is  much  more  difficult  than  installing  new  ones. 

As  far  as  possible  one  or  two  women  are  sent  from  each  of  the  tribes  pre¬ 
dominating  on  the  particular  garden,  the  result  is  a  babel  of  tongues  at  the 
class,  but  most  coolies  understand  “  coolie  bat  ”  when  they  have  been  a  year  or 
more  in  Assam. 

The  material  is  not  suitable  for  any  but  the  most  elementary  teaching  and 
three  weeks  appears  the  limit  of  time  the  women  are  willing  to  be  detached 
from  their  families  so  they  come  in  batches  of  15-20  for  three  weeks  in  the  first 
instance  and  return  yearly  for  a  refresher  of  a  week.  As  far  as  can  yet  be 
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seen  the  scheme  of  two  classes  a  day  for  three  weeks  and  yearly  refreshers  works 
as  well  as  any  yet  suggested  for  a  district,  where  distances  prohibit  wider 
spacing  of  the  instruction  (the  women  come  from  all  parts  of  Assam,  4-5  days 
j  ourney  in  some  instances)  moreover  the  number  returning  for  refreshers  suggest 
that  tea  garden  authorities  find  the  training  worthwhile  and  the  reports  sent 
with  the  women  when  they  return,  are  most  helpful  in  directing  the  refresher 
class. 

During  1929, 114  women  in  all  came  in,  of  whom  16  had  been  twice  or  more 
previously  and  19  had  been  twice. 

Receipts  from  fees  Rs.  1,629-10-0. 

Expenditure  (exclusive  of  staff  salaries)  Rs.  1,048-3-0. 
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Victoria  Memorial  Scholarships  Fund. 

Practically  the  only  source  of  income  of  this  fund  is  interest  on  its  invest¬ 
ments  amounting  to  Rs.  7,89,000  on  1st  January  1929.  Out  of  this,  it  has  to 
meet  its  share  of  the  expenses  of  the  Central  Office  and  a  small  contribution  of 
Rs.  250  to  the  Lady  Chelmsford  League  towards  propaganda.  The  main 
outlay  is  educational. 

The  expenditure  is  usually  shown  under  three  separate  heads — Indian 
States,  areas  other  than  Governors’  Provinces  and  Governors’  Provinces. 

In  1929,  a  sum  of  Rs.  1,260  was  spent  on  the  conference  held  to  investigate 
the  manner  in  which  grants  to  centres  are  being  spent. 

During  the  year,  securities  of  the  face  value  of  Rs.  40,000  in  6  per  cent, 
bonds,  1931  were  converted  into  securites  of  the  face  value  of  Rs.  42,700  in  the 
new  5  per  cent.  loan. 


E.  BURDON, 

Honorary  Treasurer. 
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ANNEX 

Annual  Account  of  the  Victoria 


Items. 

Receipts, 

1929. 

Budget, 

1929. 

Rs.  A.  P. 

Rs.  A.  P. 

Rs. 

1.  Opening  Balance  : — - 

Investments  ....  7-88,773  12  2 

Cash  .....  10,362  2  2 

7,99,135  14  4 

10,362 

2.  Interest  on  Investments  ..*... 

40,719  6  6 

40,880 

3.  Sale  of  Books,  etc.  ....... 

265  15  0 

258 

4.  Adjustment  on  account  of  conversion  of  investments  . 

1,273  5  4 

•  • 

Total  . 

8,41,394  9  2 

51,500 

ANNEXURE  I.  —ANNUAL  ACCOUNT  OF  SCHOLARSHIPS  FUND. 
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URE  I. 

Memorial  Scholarships  Fund,  1929. 


Items. 

Expenditure, 

1929. 

Budget, 

1929. 

Rs.  A.  P. 

Rs. 

1.  Contribution  towards  Central  Office  expenses 

6,000  0  0 

6,000 

2.  Contribution  to  the  Lady  Chelmsford  League  towards 

Propaganda  ....... 

250  0  0 

250 

3.  Expenditure  in  Indian  States 

(a)  Hyderabad  ....... 

1,100  0  0 

1,100 

( b )  Baroda  ....... 

800  0  0 

800 

(c)  Gwalior  ....... 

3,500  0  0 

3,500 

( d )  Central  Indian  States  : — 

( 1 )  Bhopal  and  Sell  ore  ..... 

660  0  0 

660 

(2)  Indore  ....... 

4,450  0  0 

4,450 

( e )  Raj  pu  tana  States  ...... 

3,742  0  0 

3,742 

(/)  Bombay  States — Gondal  .... 

300  0  0 

300 

4.  Expenditure  in  other  than  Governors’  Provinces  : — 

(a)  Delhi  ......  .& 

763  10  0 

1,200 

( b )  North-West  Frontier  Province 

950  0  0 

1,500 

(c)  Baluchistan  ....... 

960  0  0 

960 

( d )  Bangalore  ....... 

500  0  0 

500 

5.  Expenditure  in  Governors’  Provinces  : — 

(a)  Bombay  (Hyderabad)  ..... 

1,200  0  0 

1,200 

( b )  Bengal  (Dacca)  ...... 

2,000  0  0 

2,000 

(c)  United  Provinces  ..... 

3,300  0  0 

3,300 

( d )  Punjab  ....... 

3,407  0  0 

3,407 

(e)  Bihar  and  Orissa  ...... 

2,580  0  0 

2,580 

(/)  Central  Provinces  ...... 

1,188  0  0 

1,188 

(g)  Reserve  for  additional  Grants. 

1,260  8  0 

5,000 

6.  Miscellaneous  ....... 

47  6  0 

63 

38,958  8  0 

43,700 

Closing  Balance  as  per  Statement  attached . 

8,02,436  1  2 

7,800 

Total  Rupees  . 

8,41,394  9  2 

51,500 

E.  BURDON, 

Honorary  Treasurer. 

Examined  and  found  correct. 

PRICE,  WATERHOUSE,  PEAT  &  CO., 

Chartered  Accountants, 

Auditors. 


Cawnpore  ; 

6th  March  1930. 
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Statement  of  closing  balance  of  the  Victoria  Memorial 
Scholarships  Fund  on  31st  December  1929. 


Assets. 

Face  Value. 

Cost. 

Market  Value. 

Rs. 

A. 

p. 

Rs. 

A. 

p. 

Rs. 

A. 

p. 

1.  3|  %  G.  P.  Notes,  1842-43  . 

700 

0 

0 

476 

0 

0 

2.  3£%  G.  P.  Notes,  1854-55  . 

11,000 

0 

0 

7,480 

0 

0 

3.  3£%  G.  P.  Notes,  1865 

83,800 

0 

0 

►  93,847 

1 

6 

56,984 

0 

0 

4.  3£%  G.  P.  Notes,  1879 

1,500 

0 

0 

1,020 

0 

0 

5.  3^%  G.  P.  Notes,  1900-01  . 

3,000 

0 

0 

J 

2,040 

0 

0 

6.  4£%  Rangoon  Municipal  Deben¬ 
tures,  1904. 

7.  5%  Government  of  India  Loan, 

2,59,500 

0 

0 

2,85,450 

0 

0 

2,45,227 

8 

0 

1939-44  . 

42,700 

0 

0 

41,205 

8 

0 

40,992 

0 

0 

8.  6£%  Bombay  Development  Loan, 

f  3,20,000 

1935  . 

0 

0 

3,20,000 

0 

0 

3,36,000 

0 

0 

9.  5%  Government  of  India  Loan, 

1945-55  .... 

50,000 

0 

0 

49,500 

0 

0 

50,656 

4 

0 

10.  5%  Government  of  India  Loan, 

1945-55  . 

5,000 

0 

0 

5,193 

12 

0 

5,065 

10 

0 

7,77,200 

0 

0 

7,95,196 

5 

6 

7,45,941 

6 

0 

Cash 

7,239 

11 

8 

7,239 

11 

8 

•  •  • 

• 

Total  Rupees 

7,84,439  11 

8 

8,02,436 

1 

2 

•  •  • 

• 

E.  BTJKDON, 

Honorary  Treasurer * 


Ninth  Annual  Report  of  the  Lady 
Chelmsford  All-India  League  for 
Maternity  and  Child  Welfare,  1929. 
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THE  LADY  CHELMSFOFD  ALL-INDIA  LEAGUE  FOR 
MATERNITY  AND  CHILD  WELFARE. 

Branches  of  the  League. 


(See  Rules  26  and  27.) 


Name  of  Branch.  Address  of  Secretary. 

A. — Other  than  Governors’  Provinces. 

Rajputana  ......  Hony.  Secretary,  Lady  Chelmsford 

League,  Ajmer. 

B. — Governors’  Provinces. 

Madras  ......  Hony.  Secretary,  Madras  Presidency,  Ma¬ 

ternity  and  Child  Welfare  Association, 
Red  Cross  Buildings,  Egmore,  Madras. 

United  Provinces  .....  Hony.  Secretary,  Lady  Chelmsford 

Maternity  Red  X  Child  Welfare  League, 
U.  P.  Branch,  Lucknow. 


Punjab 


.  Hony.  Secretary,  Lady  Chelmsford 
League,  Punjab  Branch,  Lahore. 
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The  Lady  Chelmsford  All-India  League  for  Maternity  and 

Child  Welfare. 

Royal  Patron. 

Her  Imperial  Majesty  The  QUEEN-EMPRESS. 

President. 

Her  Excellency  The  LADY  IRWIN,  c.i. 

Patrons. 


H.  E.  The  Governor  of  Madras. 

H.  E.  The  Governor  of  Bombay. 

H.  E.  The  Governor  of  Bengal. 

II.  E.  The  Governor  of  United  Provinces. 
H.  E.  The  Governor  of  Punjab. 

H.  E.  The  Governor  of  Burma. 

H.  E.  The  Governor  of  Bihar  and  Orissa. 

H.  E.  The  Governor  of  Central  Provinces. 
PI.  E.  The  Governor  of  Assam. 

The  Chief  Commissioner  of  the  North- 
West  P'rontier  Province. 

The  Chief  Commissioner  of  Coorg. 

The  Chief  Commissioner  of  Delhi. 

The  Chief  Commissioner  of  Ajmer- 
Merwara. 

The  Chief  Commissioner  of  Baluchistan. 
The  Viscountess  Chelmsford,  c.i.,  g.b.e. 
His  Exalted  Highness  the  Nizam  of 
Hyderabad. 

H.  H.  The  Maharaja  of  Mysore. 

H.  H.  The  Maharaja  (Gekwar)  of  Baroda. 
H.  H.  The  Maharaja  of  Sikkim. 


CENTRAL  INDIA. 

H.  H.  The  Maharaja  of  Ajaigarh. 

H.  H.  The  Raja  of  Alirajpur. 

H.  IP.  The  Nawab  of  Baoni. 

H.  H.  The  Begum  of  Bhopal. 

H.  H.  The  Maharaja  of  Charkiiari. 

H.  H.  The  Maharaja  of  Chhattarpur. 
PI.  H.  The  Maharaja  of  Datia. 

H.  H.  The  Maharaja  of  Dpiar. 

H.  H.  The  Nawab  of  Jaora. 

H.  H.  The  Raja  of  Jhabua. 

The  Rao  of  Kiiilchipur. 

H.  H.  The  Raja  of  Narsingarh. 

PI.  H.  The  Maharaja  of  Panna. 

H.  IP.  The  Raja  of  Rajgarii. 

H.  H.  The  Maharaja  of  Ratlam. 

H.  H.  The  Maharaja  of  Rewa. 

H.  H.  The  Raja  of  Sailana. 

H.  H.  The  Maharaja  of  Samthar. 

IP.  H.  The  Raja  of  Sitamau. 


RAJPUT  ANA. 

H.  H.  The  Maharawal  of  Banswara. 

H.  H.  The  Mahajara  of  Bharatpur. 

H.  H.  The  Maharaja  of  Bikaner. 

H.  H.  The  Maharao  Raja  of  Bundi. 

H.  H.  The  Maharaj-Rana  of  Dholpur. 

H.  H.  The  Maharawal  of  Jaisalmer. 

H.  H.  The  Maharaj-Rana  of  Jhalawar. 
H.  H.  The  Maharaja  of  Jodhpur. 

H.  H.  The  Maharaja  of  Karauli. 

H.  H.  The  Maharao  of  Kotah. 

H.  H.  The  Maharawat  of  Partabgarh. 
The  Chief  of  Shahpura. 

H.  H.  The  Nawab  of  Tonk. 

H.  H.  The  Mah arana  of  Udaipur. 

MADRAS. 

H.  H.  The  Maharaja  of  Cochin. 
BOMBAY. 

H.  PI.  The  Maharaja  of  Bhavnagar. 

H.  H.  The  Maharao  of  Cutch. 

H.  H.  The  Maharaja  of  Dhrangadhra. 
H.  H.  The  Thakur  Sahib  of  Gondal, 

H.  H.  The  Maharaja  of  Idar. 

The  Thakur  Sahib  of  Limbdi. 

H.  H.  The  Maharaja  of  Rajpipla. 

H.  H.  The  Raj  Sahib  of  Vankaner. 

The  Thakur  Sahib  of  Wadhwan. 

UNITED  PROVINCES. 

H.  H.  The  Raja  of  Tehri. 

PUNJAB. 

PI.  H.  The  Raja  of  Bilaspur. 

H.  H.  The  Raja  of  Chamba. 

H.  IP.  The  Raja  of  Earidkot. 

H.  H.  The  Maharaja  of  Jhind. 

H.  H.  The  Raja  of  Kapurthala. 
rPhe  Nawab  of  Loharu. 

H.  IP.  The  Nawab  of  Maler  Kotla, 

H.  H.  The  Maharaja  of  Patiala. 

H.  H.  The  Maharaja  of  Sirmur. 

H.  H.  The  Raja  of  Suket. 
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Vice-Patrons. 

The  Maharani  of  Burdwan. 

The  Tikka  Rani  Sahiba  of  Kapurthala. 

H.  H.  The  Nawab  of  Rampur,  g.c.s.t.,  g.c.i.e.,  g.c.v.o. 
H.  H.  The  Maharao  of  Kotah,  g.c.s.i.,  g.c.i.e.,  g.b.e. 

Vi  ce  -Presidents. 

His  Excellency  Sir  Malcolm  Hailey,  k.c.s.i.,  c.i.e. 


The  Hon’ble  Dr.  Mian  Sir  Muhammad  Shafi, 
k.c.s.i.,  C.I.E. 

Sir  Edward  Buck,  kt.,  c.b.e.,  Simla. 


Lady  Dadabhoy,  Nagpur,  C.  P. 

Rai  Bahadur  Sir  Onkar  Mal  Jati.v 
Calcutta. 

Rai  Bahadur  Baldeo  Das  Birla 
Calcutta. 


Life  Councillors. 


R.  B.  Sir  Sarupchand  Hukm  Chand,  Indore, 
C.  I. 

B.  Baldeo  Das  Doodwalla,  Calcutta 
Edwin  John,  Esq.,  C.b.e.,  Agra,  U.  P. 

S.  R.  Nath  Mal,  Gokal  District,  Muttra  U. 
P. 


Seth  Bulaki  Das,  Gokal  District, 
Muttra,  U.  P. 

The  President,  Bengal  Turf  Club,  Calcutta. 
Messrs.  The  Tata  Iron  and  Steel  Co., 
Bombay. 


CHAPTER  IV. 


The  Lady  Chelmsford  All-India  League  for  Maternity  and 

Child  Welfare,  1929. 

It  is  our  custom  to  divide  the  report  on  the  working  of  the  League  into  th  ree 
headings,  namely  : — 

1.  Health  Schools. 

2.  Work  of  Centres. 

3.  Propaganda. 

1.  Health  Schools-— In  our  last  year’s  report  we  drew  attention  to  the 
importance  of  this  branch  of  the  League’s  work  in  that  the  training  of  workers 
was  vital  if  child  welfare  work  in  India  is  to  be  continued  on  an  efficient  basis. 
The  same  may  be  repeated  here,  but  perhaps  it  will  not  be  out  of  place  to 
stress  the  need  to  make  the  training  thoroughly  efficient  and  practical.  Ob¬ 
viously  our  Health  Schools  must  j  ustify  their  existence,  that  is,  they  must  turn 
out  workers  capable  of  carrying  out  the  work  of  Health  Visiting  in  a  way  that 
will  really  promote  the  health  of  the  people  amongst  whom  they  work.  They 
must  be  inculcated  with  the  right  view  of  their  work,  and  on  the  whole  the 
period  of  training  is  very  short  in  which  to  perform  this  feat.  A  great  deal 
therefore  depends  on  the  manner  in  which  the  instruction  is  given  and  the 
attitude  of  those  in  charge  of  Health  Schools.  The  League  realised  this  when 
it  was  decided  two  years  ago  that  grants-in-aid  to  Health  Schools  should  take 
the  form  of  the  payment  of  salaries  to  the  Superintendents  of  Health  Schools- 
There  has  been  no  reason  to  regret  the  adoption  of  this  policy.  Its  latest 
application  has  been  to  the  Health  School  which  has  been  re-organised  in 
Madras.  Our  grant  was  withdrawn  some  two  years  ago,  as  it  was  felt  that  the 
methods  used  for  training  the  students  were  not  satisfactory.  An  application 
for  renewal  of  the  grant  was  made  again  during  1929  and  the  Committee,  being 
satisfied  with  the  new  arrangements,  have  paid  the  grant,  in  the  form  of  the 
Superintendent’s  salary  since  last  July.  The  Committee  of  the  Health  School 
in  Madras  has  been  very  fortunate  in  securing  the  services  of  Miss  Hacker, 
a  worker  trained  at  the  Battersea  Polytechnic,  as  Superintendent.  The 
report  of  the  school  is  given  below,  but  we  should  like  here  to  congratulate  the 
Commit  ee  on  the  appointment.  The  training  in  Madras  is  conducted  in 
English  and  the  standard  aimed  at  is  similar  to  that  of  Delhi,  so  that  four 
Health  Schools  in  India  now  give  this  sort  of  training,  namely,  Delhi,  Lahore ? 
Calcutta  and  Madras.  Nagpur,  Lucknow  and  Poona  are  giving  the  course 

in  the  vernacular  as  they  accept  candidates  with  a  rather  lower  standard  of 

105 


106 


THE  LADY  CHELMSFORD  ALL-INDIA  LEAGUE. 


education.  The  curriculum  and  examinations  are  however  similar  in  these 
institutions  also.  The  schools  at  Lahore  and  Nagpur  are  now  entirely  taken 
over  by  the  Provincial  Governments.  In  Lucknow  the  school  is  under  the 
administrative  control  of  the  Assistant  Director  of  Public  Health  and  the 
examinations  are  conducted  by  the  State  Medical  Faculty  of  the  United  Pro¬ 
vinces.  The  School  is  thus  recognised  as  an  integral  part  of  the  Public  Health 
Department  of  the  Province. 

Health  Schools  have  now  been  established  in  all  the  large  provinces  of 
India  except  Bihar  and  Orissa  and  Assam.  The  needs  of  these  two  provinces 
can  be  met  for  some  time  at  least,  by  the  other  Health  Schools,  so  there  is  no 
need  to  press  for  the  opening  of  schools  in  these  provinces.  What  is  wanted 
is  further  consolidation  of  the  work,  a  perfecting  of  the  curricula  so  as  to  make 
the  training  the  most  useful  possible  for  India,  and  co-operation  as  far  as  is 
possible  between  all  the  Health  Schools,  so  as  to  ensure  that  standards  are  as 
even  as  possible  and  that  they  are  kept  high.  Fortunately  our  office  is  able 
to  do  a  good  deal  towards  securing  this  co-operation,  since  we  are  in  touch 
with  some  of  the  Health  Schools  through  our  grants-in-aid,  and  in  other  cases 
the  relationship  is  a  friendly  one.  This  co-operation  is  very  valuable  and  were 
it  not  for  the  existence  of  an  all-India  body  like  the  Lady  Chelmsford  League 
it  would  not  be  possible.  It  makes  one  realise  the  value  of  a  central  office 
with  co-ordinating  power  and  we  think  the  Lady  Chelmsford  League  has  a 
distinct  function  to  perform  in  this  respect. 

Lady  Reading  Health  School,  Delhi.— It  is  impossible  to  write  any  re¬ 
port  of  the  Health  School  without  referring  to  the  deaths  of  two  persons  who 
were  so  intimately  connected  with  it.  The  news  of  the  death  of  the  Marchioness 
of  Reading  reached  us  after  the  end  of  the  year  under  review,  but  we  cannot  let 
the  opportunity  pass  to  refer  again  to  the  great  service  she  did  for  the  Health 
School  which  bears  her  name.  During  the  time  of  her  stay  in  India,  Lady 
Reading  showed  a  great  deal  of  interest  in  the  Health  School  and  its  pupils. 
She  was  the  devoted  friend  and  admirer  of  Miss  Graham  and  Miss  Griffin. 
Lady  Reading  was  from  the  first  dissatisfied  with  the  quarters  of  the  Health 
School  and  wished  to  have  the  school  housed  in  a  worthier  building.  As  is 
well  known  she  collected  a  considerable  amount  of  money  for  various  objects 
connected  with  medical  work  among  women  in  India.  Very  wisely  she  did 
not  desire  to  establish  another  “  Fund  ”  in  India  but  wished  to  distribute  all 
the  money  before  her  departure.  The  greater  portion  of  the  balance  remain¬ 
ing  a  year  before  she  left  India  was  given  in  order  that  the  Lady  Reading 
Health  School  might  be  built  and  it  amounted  to  about  one  lakh  of  rupees. 
Lady  Reading  took  the  greatest  personal  interest  in  the  building.  She  insisted 
on  having  a  special  boiler  made  to  secure  a  good  supply  of  warm  water  for 
bathing  babies  in  winter,  and  the  hot  water  supply  was  laid  on  by  pipes  to  the 


ANNUAL  REPORT. 


107 


bathrooms.  The  tree  which  she  planted  in  the  courtyard  of  the  chLd  welfare 
centre  grows  and  flourishes.  The  Health  School  authorities  had  long  wished 
for  an  adequate  building  as  well  as  for  a  model  practising  centre  but  the 
difficulty  of  finding  sufficient  finance  seemed  insuperable  till  Lady  Reading 
decided  that  aid  was  necessary  and  supplied  it  from  the  funds  at  her  disposal  • 
All  who  work  at  the  Health  School,  named  after  her,  gratefully  remember  what 
they  owe  to  her  interest  in  the  education  of  Health  Visitors. 

The  other  loss  we  have  to  record  is  that  of  Miss  Griffin  so  long  connected 
with  the  Health  School.  Miss  Graham  and  Miss  Griffin,  retired  to  England 
in  the  summer  of  1928.  They  settled  in  a  cottage  of  Cornwall  and  looked 
forward  to  a  happy  time  of  leisure  on  retirement.  Miss  Griffin’s  death 
occurred  in  August  1929  just  over  a  year  after  their  leaving  India.  It  was  very 
sudden  and  the  news  was  a  shock  to  all  her  friends  in  India  and  elsewhere. 
Her  devoted  service  to  the  Health  School  was  noticed  in  our  report  last  year. 
Her  interest  in  the  School  did  not  cease  with  her  retirement,  she  corresponded 
with  many  of  the  old  students  and  was  always  eager  to  have  news  of  the 
School.  Our  sympathy  goes  out  to  her  companion,  Miss  Graham,  who  is  left 
thus  solitary  in  her  old  age. 

Ten  pupils  were  studying  in  the  school  at  the  time  of  our  last  year’s  report. 
At  the  final  examination  eight  pupils  passed  in  all  subjects,  two  were  referred 
in  Domestic  Science.  They  re-appeared  for  examination  in  December  and 
were  successful.  Of  these  ten  pupils,  five  were  private  pupils.  Two  of  these 
have  taken  posts  arranged  by  the  League,  one  at  Patna  and  one  in  connection 
with  the  employees  on  the  Viceregal  Estate,  Simla  and  Delhi.  One  pupil,  who 
secured  A  grade  in  the  final  examination,  was  awarded  a  scholarship  from  the 
League  of  the  Red  Cross  Societies  and  is  taking  a  special  Health  Course  at 
Bedford  College,  London.  She  will  subsequently  organise  Health  work  under 
the  Sindh  branch  of  the  Red  Cross  Society.  The  other  two  have  found  work 
independently.  Of  the  five  scholarship  holders,  one  is  employed  in  the  C.  P., 
one  in  Berar,  one  in  Delhi,  while  two  are  refunding  their  scholarships. 

The  new  term  commenced  in  October  with  ten  pupils.  One  was  asked  to 
leave  as  unsuitable,  one  left  of  her  own  accord  ;  the  eight  remaining  pupils  are 
working  satisfactorily.  Two  of  them  have  come  from  Burma,  and  we  are 
very  glad  to  have  them  with  us. 

The  recruitment  of  a  proper  type  of  candidate  for  training  is  still  a  matter 
of  some  anxiety  to  the  Committee.  Numerous  applications  are  received  to 
enter  the  school,  but  a  large  proportion  of  these  are  unsuitable  either  on  account 
of  age,  poor  previous  education,  or  lack  of  midwifery  training.  The  demand 
for  Health  Visitors  does  not  lessen  so  it  is  very  necessary  to  keep  up  the  supply. 
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The  following  lecturers  were  appointed  : — Miss  Surie,  M.Sc.  (Physiology), 
Miss  Ebbut,  B.A.  (Economics),  Miss  Young  (Psychology).  The  number  of 
ectures  in  Economics  and  Psychology  has  been  increased  from  6  to  9  in  each 
case. 

The  staff  and  students  of  the  School  worked  a  very  successful  section  on 
Dietetics  and  Feeding  of  infants  and  children  in  the  Delhi  Baby  Week,  1929. 
They  have  also  undertaken  systematic  visiting  in  the  lines  of  the  Delhi  Cloth 
and  General  Mills  close  to  the  School. 

The  work  of  the  Ram  Chand  Lohia  Infant  Welfare  Centre  continues  to  be 
very  successful.  In  April  1929  Miss  Mackenzie  was  transferred  to  Dera 
Ismail  Khan  and  replaced  by  Miss  Ranjit  Singh  as  Assistant  Superintendent. 
During  the  year  the  following  new  cases  were  admitted  : — (1)  Antenatal  156, 
Infants  184,  Toddlers  276,  of  the  latter  199  have  been  under  our  care  as  infants. 
The  increase  in  the  number  of  antenatal  cases  is  interesting  and  is  largely  due 
to  intensive  home  visiting. 

Of  the  156  antenatal  cases  admitted.  :v77  were  normally  confined,  8  were 
abnormal  cases,  4  died,  9  were  lost  sight  of  or  moved  from  Delhi,  and  58  remain 
on  the  books.  It  is  noticeable  that  a  good  proportion  of  the  antenatal  cases  come 
from  middle  class  Hindu  and  Mohammedan  families.  Recognising  the  importance 
of  antenatal  work  in  the  training  of  Health  Visitors  an  attempt  is  being  made 
to  make  this  department  as  efficient  as  possible.  There  is  a  corresponding 
benefit  to  the  mothers.  We  are  trying  also  to  interest  the  dais  in  antenatal 
work  by  asking  them  to  come  to  the  clinic  with  their  own  cases,  when  there  is 
opportunity  to  demonstrate  the  case  to  the  dai  herself,  and  give  her  much 
valuable  teaching.  The  dais’  class  is  going  on  satisfactorily  and  the  number 
of  cases  to  which  the  staff  is  called  to  witness  dais’  cases,  is  increasing. 

One  need  of  the  Centre  which  is  becoming  urgent  is  that  of  a  medical  woman 
who  will  be  able  to  hold  a  clinic  weekly  throughout  the  year,  and  also  one  who 
will  be  able  to  attend  midwifery  cases  in  an  emergency.  Dr.  Young  who 
attends  the  clinic  during  the  winter  is  away  for  half  the  year  and  this  means  a 
loss  of  teaching  to  the  students  and  attendance  to  mothers  and  infants.  Con¬ 
finement  cases,  who  are  willing  to  go  to  hospitals,  can  be  taken  to  one  of  the 
local  institutions,  but  cases  arise  in  which  the  women  are  unwilling  to  go  to 
hospitals  or  where  a  sudden  emergency  prevents  this.  Our  thanks  are  due  to 
the  hospitals  which  admit  cases  when  required  ,  but  the  difficulty  of  the  regular 
attendance  of  a  medical  women  remains. 

Bengal  Training  School  for  Health  Welfare  Workers.  ^ie  ^th 

Session  of  the  Training  School  commenced  on  February  1st,  1929,  with  five 
students.  Three  for  the  English  Course  and  two  for  the  vernacular  Course. 
Unfortunately  one  of  the  vernacular  Students  had  to  give  up  her  studies  at 
the  end  of  three  months  owing  to  eye  trouble. 
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In  the  Final  Examinations  of  the  English  Course.  Miss  Rudra  passed 
in  “  A  Grade.  She  also  gained  a  silver  medal,  being  the  third  prize  in  the 
Sonepur  Essay  Competition. 

Mrs.  Banerjee  and  Miss  Samuel  passed  in  “  B  ”  Grade. 

In  the  Final  Examinations  of  the  Vernacular  Course  Mrs.  Sarcar  passed  in 
B  ”  Grade.  This  student  did  not  hold  a  midwife’s  certificate  when  she 
joined  the  Training  School  but  commenced  her  Midwifery  course  on  January 
1st,  1930.  At  the  end  of  the  Course  she  will  be  posted  to  the  Faridpur  District. 

The  four  Students  have  shown  a  decided  talent  for  Health  visitor’s  duties 
and  have  been  trained  specially  for  work  in  the  Districts,  which  differs  from 
that  in  towns.  With  this  in  view,  Mrs.  Banerjee  and  Miss  Samuel  have  been 
posted  to  the  villages  of  Ratanpur  and  Chapra.  Chapra  is  a  large  village  10 
miles  from  a  Hospital,  has  no  dispensary  and  is  dependent  on  indigenous 
dais.  Mrs.  Banerjee  started  the  Welfare  Centre  in  November  in  this  village, 
Miss  Samuel  joined  her  on  December  7th,  1929,  and  will  continue  as  Health 
Visitor.  Mrs.  Banerjee  has  gone  to  Ratanpur  to  organise  the  Welfare  Centre 
there  and  continue  as  a  Health  Visitor. 

The  following  comes  from  the  Honorary  Secretary  of  the  Chapra  Welfare 
Centre  : — 

Health  Welfare  Works.  The  Pathos  of  the  Past ,  the  possibility  of  the  Future. 

“  Chapra  is  a  village  situated  in  the  Nadia  District,  12  miles  from 
Krishnagar.  The  roads  which  are  its  only  means  of  communica¬ 
tion  with  the  outside  world  are  in  a  terribly  bad  condition,  so 
that  during  the  rains  it  is  almost  cut  off  from  civilisation.  The 
village  comprises  3  “  paras  ”  (Mahommedan,  Hindu  and 
Christian),  where  about  1,200  Bengalis  of  the  farmer  class  live. 

For  the  most  part  the  people  are  very  poor  and  it  is  a  struggle  for 
them  to  raise  enough  to  live  upon  on  their  small  plots  of  land. 

But  the  thing  which  appeals  to  the  heart  of  the  English  women  is  the 
condition  of  the  women  and  children.  Here  they  live  and  die 
far  away  from  all  medical  help,  ignorant  of  the  simplest  rules  of 
Hygiene.  There  is  no  Hospital,  there  are  no  qualified  Doctors. 
There  is  not  even  a  Dispensary.  Imagine  the  boon  of  the 
coming  of  a  Health  visitor  to  such  a  place,  or  rather  hear  the 
actual  facts. 

At  the  suggestion  of  the  Health  Welfare  Training  Centre  in  Calcutta, 
a  local  Committee  has  been  formed,  on  which  sit  members  of  the 
Local  and  Union  Boards,  the  Missionaries,  and  other  prominent 
members  of  the  community.  This  Committee  has  rented  a 
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small  pucca  house  where  the  work  has  begun,  for,  on  November 
26th,  Mrs.  Banerjee  our  Health  Visitor,  arrived. 

Her  first  demand  was  some  sort  of  room  where  she  could  interview 
mothers,  hold  classes,  weigh  babies,  etc.  The  funds  of  the  Com¬ 
mittee  had  not  been  able  to  provide  this  in  addition  to  house 
furniture  and  equipment,  so  a  tent  was  borrowed  and  fixed  up. 

That  same  afternoon  the  District  Magistrate  who  had  given  us  a  Grant 
of  Bs.  100  visited  Chapra  and  was  able  to  see  the  start  that  had 
been  made.  The  next  day  11  local  dais  were  collected  and  received 
teaching  about  their  wort.  Classes  are  held  regularly  for  them 
twice  a  week  and  their  response  has  been  very  gratifying. 

Lectures  were  also  given  to  groups  of  women  about  the  cleanliness  of 
their  homes,  the  treatment  of  small  ailments,  the  care  of  children, 
etc. 

A  sewing  class  was  held.— From  old  stockings  a  number  of  tiny  vests 
and  jackets  were  made  for  babies  who  had  no  clothing.  I  hear 
that  the  women  are  so  keen  that  they  are  not  content  with  one 
sewing  class  a  week,  but  like  to  come  every  afternoon. 

It  was  not  long  before  the  Health  Visitor  was  called  out  to  a  confine¬ 
ment.  The  dai  took  the  case  under  her  supervision  and  all  was 
successful. 

Then  mothers  and  children  began  to  come  to  the  Clinic.  What  can  be 
done  for  this  baby  with  dysentry  ?  Can  she  get  the  maggots 
from  the  little  boy’s  ear  ?  This  tiny  baby  is  suffering  from  rickets. 
Can  the  Clinic  give  any  Cod  Liver  Oil  ?  Here  is  a  child  with  a 
cyst  on  her  leg  ;  a  mother  suffering  from  bad  constipation  ;  several 
children  with  worms  ;  a  woman  with  bone  stuck  in  her  throat. 
A  little  expenditure  on  medicines,  a  little  treatment  and  advice, 
and  health  is  restored. 

The  Clinic  has  now  been  open  2  months  and  in  that  time  290  treatments 
have  been  given,  and  27  confinements  have  been  attended, 
and  the  mothers  and  babies  visited  afterwards. 

Our  Health  Visitor  has  been  out  to  7  neighbouring  villages.  Patients 
also  come  into  the  Clinic  from  a  distance,  travelling  even  9  miles- 

In  the  rain  before  Christmas  our  tent  came  down,  and  we  had  no  room 
to  use  for  a  dispensary.  Now  in  the  faith  that  money  will  come 
in,  we  are  putting  up  a  mud  house,  where  treatments  and  lectures 
will  be  given.  At  one  end  is  a  small  room  where  any  bad  case 
could  be  nursed. 
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Let  me  give  one  example  of  the  kind  of  thing  that  is  happening  almost 
daily. 

Our  Health  Visitor  is  called  out  to  a  Hindu  home.  She  finds  mother 
and  child  in  a  tiny  cubicle  about  8  ft.  square  lying  on  dirty 
straw  on  the  floor.  She  goes  to  the  father  who  is  a  well-to-do 
man, — in  fact  he  is  member  of  our  Committee.  4  Ho  you  wish 
your  wife  and  child  to  live  or  die  ?  I  cannot  nurse  them  unless 
you  give  me  a  free  hand  ’.  He  consents.  The  women  folk 
make  a  great  fuss  but  in  spite  of  their  objections,  the  partition 
is  removed  letting  in  the  light  and  air,  a  bed  is  brought  in  for 
the  mother,  and  a  dai  is  retained  to  look  after  her.  Needless  to 
say  this  case  is  making  splendid  progress. 

Only  two  months  work  so  far,  but  how  much  suffering  has  been  relieved, 
how  many  babies  and  mothers  saved,  and  knowledge,  cleanliness 
and  health  are  slowly  penetrating  the  strongholds  of  ignorance, 
dirt  and  disease.  The  quantity  of  work  that  needs  doing  is 
enormous,  and  we  can  only  touch  the  fringe.  Still,  a  good 
beginning  has  been  made.” 

Mrs.  CRANSWICK,  Secretary. 

Miss  Rudra,  owing  to  illness  in  her  family,  has  not  been  able  to  take  a  post 

yet. 

%/ 

There  have  been  many  applicants  for  the  1930  Session,  but  only  six  can  be 
accepted.  Experience  is  showing  that  great  care  has  to  be  observed  in  select¬ 
ing  candidates,  from  several  points  of  view  : — 

(1)  Wives  with  husbands  and  families. 

(2)  Widows  with  children. 

(3)  Those  who  have  aged  dependents. . 

These  candidates  take  the  training  with  a  view  to  having  a  post  where 
free  residential  accommodation  is  available  at  a  Welfare  Centre  for  their 
dependents  and  families. 

It  is  being  proved  that  to  carry  out  successfully  the  work  of  a  Health 
Welfare  Centre  in  all  its  branches,  a  Health  visitor  must  devote  all  her  time 
to  it,  allowing  time  for  rest  and  recreation.  The  responsibility  of  a  family  in 
addition  is  not  advisable. 

The  “  Kankinarrah  ”  Jute  Mill  Welfare  Centre  opened  by  Messrs.  Jardine 
Skinner  &  Co.  in  December  1926  has,  under  Miss  Busher,  made  splendid  pro¬ 
gress  especially  in  connection  with  the  Dais  Classes. 


112 


THE  LADY  CHELMSFORD  ALL-INDIA  LEAGUE. 


Dr.  Headwards  attends  this  Welfare  Centre  in  connection  with  the  ante¬ 
natal  Work. 

A  Welfare  Centre  was  opened  at  the  “  Reliance  ”  Jute  Mill  by  Messrs. 
Jardine  Skinner  &  Co.,  in  October  1929,  with  Miss  Kramer  as  Health  Visitor, 
this  lady  is  devoted  to  the  work  and  we  hope  in  the  near  future  to  hear  that 
a  creche  will  be  working  in  this  Centre. 

The  firm  of  Messrs.  Bird  &  Co.,  is  erecting  a  Model  Busti  Welfare  Centre 

at  Titaghur  adjacent  to  their  “  Kinnison  ”  and  “  Standard  ”  Jute  Mills.  It  will 

be  the  first  of  its  kind  and  it  is  hoped  that  it  will  meet  needs  from  several 

points  of  view,  principally  economy  in  the  cost  of  building,  an  example  to  the 

Mill  employees  as  to  how  they  can  keep  their  own  quarters  and  surroundings 

clean  and  sanitary. 

*/ 

U.  P.  Health  School,  Lucknow.— During  the  first  year  of  its  existence 
the  school  was  located  at  3,  Nabibullah  Road.  The  practical  work  was  done 
at  the  centres  of  the  Lucknow  Local  League. 

In  the  beginning  of  the  year  1929,  the  school  had  four  students  in  the 
Health  Visitor’s  Class.  Their  examination  in  Part  II  was  held  in  April  1929. 
All  the  four  candidates  passed.  Practical  work  was  done  during  April, 
May  and  June.  All  four  are  now  in  the  service  of  the  Provincial  League. 

In  September  11  students  joined  for  the  new  class,  but  one  of  them  on 
account  of  domestic  trouble  could  not  continue.  The  examination  in  Part  I 
was  held  in  November. 

The  local  centres  could  not  provide  facilities  for  practical  work  as  a  mode} 
centre  and  it  was  all  along  realized  that  unless  the  school  ran  an  ideal  centre 
of  its  own,  the  teaching  could  not  be  satisfactory.  Hence  at  the  request  of 
the  Honorary  Secretary,  Lady  Chelmsford  Maternity  and  Red  Cross  Society 
Child  Welfare  League,  United  Provinces,  and  the  Director  of  Public  Health ? 
the  Lucknow  league  handed  over  to  the  school  their  Ganeshganj  centre,  locat¬ 
ed  on  the  Latouche  Road.  In  order  to  be  near  the  centre  the  school  was 
shifted  to  a  rented  house  in  Suder  Bagh,  off  the  Hewett  Road  on  1st  September 
1929. 

The  Provincial  Training  Centre  for  midwives  was  also  transferred  to 
Lucknow  from  Allahabad  on  8th  October  and  till  the  arrival  of  Dr.  Kelavkar 
and  the  staff  under  her  the  students  of  the  Health  School  attended  at  con¬ 
finements  in  addition  to  their  own  duties.  This  entailed  a  very  heavy  work 
on  them  for  about  six  weeks.  However  it  proved  a  good  and  practical  test 
of  their  knowledge  of  midwifery. 

It  would  not  be  out  of  place  to  mention  that  the  course  given  at  this  school 
to  the  Health  Visitors  has  been  recognised  by  the  State  Medical  Faculty, 
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United  Provinces  and  the  Faculty  would  conduct  the  examination,  grant  certi¬ 
ficates  and  maintain  a  register  of  qualified  Health  Visitors  in  the  same  way  as 
it  does  of  trained  midwives  and  nurses. 

On  21st  October  1929,  the  Health  School  and  the  Ganeshganj  centre  was 
visited  by  the  League  of  Nations  Malaria  Commission.  The  President,  Pro¬ 
fessor  Schauffner  and  the  members  felt  very  satisfied  with  what  they  saw. 
Professor  Schauffner  purchased  a  kurta  made  by  the  school  students. 

Rs.  95  were  realized  as  donations  from  patients  confined  by  the  staff  of 
the  Health  School  and  has  been  credited  to  the  Provincial  League  Funds. 

The  Training  School  for  Health  Visitors,  Madras. — The  new  Train¬ 
ing  School  for  Health  Visitors,  under  the  management  of  the  Indian  Red 
Cross  Society,  Madras  Provincial  Branch,  was  opened  on  July  1st,  1929.  The 
Superintendent,  Miss  K.  M.  Hacker,  is  a  fully  qualified  Health  Visitor  trained 
in  England,  holding  the  Health  Visitor  Diploma  recognised  by  the  Ministry 
of  Health  and  Board  of  Education.  She  also  holds  the  certificate  of  the 
London  Sanitary  Inspectors  Examination  Board  and  the  certificate  of  the 
Central  Midwives  Board.  She  has  lived  in  South  India  for  a  great  part  of  her 
life  and  so  is  familiar  with  conditions  in  the  South. 

The  School  opened  with  seven  students,  one  of  whom  left  of  her  own 
accord  a  month  later.  The  remaining  six  students  are  working  well,  and  take 
a  great  interest  in  their  work.  One  is  a  private  pupil  who,  although  her  home 
is  a  mile  from  the  School  and  two  miles  from  the  centre  has  always  attended 
regularly  and  punctually.  The  results  of  the  Preliminary  Examinations 
in  September  were  very  encouraging.  All  the  students  passed  with  the  excep¬ 
tion  of  two,  who  were  referred  in  Physiology,  but  passed  well  at  the  second 
attempt  a  month  later.  Ten  papers  were  considered  to  have  reached  the  first 
class  standard. 

The  course  runs  for  ten  months  (from  July  to  April)  and  the  syllabus 
follows  that  of  the  Delhi  school  as  far  as  it  is  practicable  in  South  India.  All 
the  lecturers  and  examiners  are  specialists  in  their  subjects  and  hold  respon¬ 
sible  positions  in  Madras. 

This  year,  with  the  permission  of  the  Indian  Red  Cross  Society,  the 
School  is  being  housed  in  the  upper  fiat  of  the  Red  Cross  Buildings.  There  is 
no  centre  attached  to  the  school  but  the  Maternity  and  Child  Welfare  Division , 
Indian  Red  Cross  Society,  put  four  of  their  centres  at  the  disposal  of  the 
School.  It  was  found  however  that  this  arrangement  was  not  satisfactory 
from  the  teaching  point  of  view,  so  that  from  October  1929  all  the  students 
attend  one  centre  and  the  results  both  in  teaching  and  experience  have  proved 
very  much  more  satisfactory.  The  accommodation  is  very  limited5  and  the 
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centre  is  almost  two  miles  away,  so  the  difficulties  are  great.  It  is  hoped  how¬ 
ever  that  next  year  the  School  will  have  a  building  of  its  own  with  a  mode] 
centre  attached.  There  have  been  a  great  number  of  applications  for  the 
next  session,  and  they  are  still  coming  in,  so  that  it  has  been  decided  to  take 
twelve  students  and  to  engage  an  assistant  health  visitor  (Indian  Trained) 
if  the  accommodation  will  permit.  A  high  educational  and  professional 
standard  is  being  maintained  as  far  as  it  is  practicable. 

The  School  is  being  entirely  financed  by  the  Indian  Red  Cross  Society 
except  for  the  grant  for  the  superintendent’s  salary  given  by  the  Lady  Chelms¬ 
ford  League.  It  is  hoped  that  next  year  there  will  be  a  substantial  grant  avail¬ 
able  from  Government.  The  Indian  Red  Cross  Society  grants  six  stipends 
for  the  course,  and  the  Society  undertakes  to  find  posts  for  all  students  accept¬ 
ing  this  stipend,  either  in  Madras  or  in  the  mofussil.  Two  district  boards 
have  selected  candidates  to  serve  them  at  the  completion  of  their  training 
and  are  paying  the  stipends  for  the  course.  One  of  the  Boards  has  sanctioned 
the  recognised  commencing  salary  of  Rs.  75  plus  free  quarters  and  carriage 
allowance  laid  down  by  the  Board  of  Management  of  this  training  school. 
The  other  District  Board  has  not  yet  definitely  replied.  It  is  hoped  that  other 
local  authorities  will  come  forward  to  secure  the  services  of  fully  qualified 
Health  Visitors,  and  also  that  they  will  send  suitable  candidates  for  training 
from  their  own  districts. 

Health  Visitors  are  badly  needed  in  this  Presidency  but  the  public  has  still 
to  be  educated  and  shown  that  satisfactory  work  can  only  be  done  by  fully 
qualified  workers.  When  this  fact  is  realised  there  will  be  no  difficulty  in  obtain¬ 
ing  suitable  candidates  for  training,  nor  will  there  be  any  difficulty  in  finding 
pos  s  for  the  qualified  Health  Visitor. 

The  first  session  does  not  close  until  April  1930  so  that  it  is  impossible  to 
state  definitely  what  the  results  of  the  first  year  will  be,  but  all  the  signs 

point  to  the  fact  this  school  is  supplying  a  very  great  need  of  this  city  and 

© 

Presidency. 


Reports  of  Branches  and  Centres. 

Madras  Presidency  Maternity  and  Child  Welfare  Association. — The  Madras 
Presidency  Maternity  and  Child  Welfare  Centre  has  now  become  the 
Maternity  and  Child  Welfare  Division  of  the  Madras  Presidency  Red  Cross 
Society.  This  is  a  piece  of  co-operation  which  is  much  appreciated  and  will, 
we  are  sure,  lead  to  efficiency  of  working.  It  is  evident  from  the  report  that 
the  working  details  of  Centres  are  being  carefully  considered  and  an  attempt 
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made  to  organise  the  scheme  on  sound  Welfare  lines.  The  Report  is  as 
follows  : — 

Child  W  elf  are  work  is  making  steady  progress  in  the  Madras  Presidency. 

There  are  now  twenty-one  centres  in  Madras — eleven  under  the  Madras 
Corporation,  five  under  the  Child  Welfare  Division  of  the  Indian  Red  Cross 
Society  and  five  affiliated  to  the  Red  Cross  Society.  In  the  mofussil  the  number 
have  increased  from  fifty-nine  to  sixty -five  and  several  appeals  for  grants  have 
been  received  for  centres  to  be  opened  in  the  near  future.  During  the  year? 
two  of  the  Red  Cross  centres  in  Madras  have  been  closed  to  avoid  overlapping, 
as  it  was  felt  that  the  money  could  be  more  wisely  spent  on  improving  the 
Training  School  for  Health  Visitors. 

Activities. — Owing  to  increasing  numbers,  the  age  limit  has  been  reduced 
to  live,  as  it  was  found  that  the  bigger  children  added  considerably  to  con¬ 
fusion  at  the  centres  and  the  Commissioner  of  the  Corporation  was  approached 
and  asked  to  provide  bath  houses  at  the  Corporation  Schools.  More  atten¬ 
tion  is  now  paid  to  the  attendance  of  the  mothers,  and  at  one  of  the  centres 
thirty -live  mothers  attend  the  centre  regularly  every  morning  ;  the  ayahs 
are  not  allowed  to  go  out  and  collect  the  children  and  only  give  assistance  in 
the  bathing  of  the  bigger  children,  the  mothers  being  taught  and  encouraged 
to  bathe  their  own  children. 

In  addition  to  Codliver  oil,  orange  juice  is  given  at  some  of  the  centres 
and  the  children  have  shown  a  marked  improvement  since  this  was  started. 

Knitting  classes  were  started  at  two  of  the  centres  but  these  did  not 
prove  as  popular  as  the  sewing  classes. 

Two  of  the  Madras  Hospitals  now  hold  weekly  antenatal  clinics  and  the 
centre  mothers  will  be  encouraged  to  visit  these  clinics  regularly  if  necessary. 

The  Maternity  Hospitals  are  becoming  more  and  more  popular  and  little 
difficulty  is  now  experienced  in  persuading  the  mothers  to  go  to  hospitals  or 
confinement. 

Visiting  Doctors.  —  Miss  M.  P.  Smith,  a  Lady  Apothecary,  has  served  as 
visiting  doctor  during  the  year,  but  the  importance  of  employing  fully  qualified 
experienced  women  for  this  work  is  realised  and  it  has  been  decided  to  engage 
consultants  for  the  coming  year. 

Health  Visitor . — Mrs.  Benjamin  continues  to  serve  as  Health  Visitor 
and  in  addition  to  the  Madras  Centres  has  visited  22  of  the  mofussil  centres 
during  the  year.  Some  of  her  reports  are  not  very  encourag  ng  and  a  special 
meeting  is  to  be  held  to  review  the  grants-in-aid. 

The  functions  of  this  branch,  as  the  All-India  Committee  is  aware  Punjab 
have  been  to  a  large  extent  taken  over  by  the  Provincial  Government. 
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The  Executive  Committee  of  the  Punjab  branch,  however  met  twice 
during  the  year.  No  General  Meeting  was  possible,  as  no  officers  to  take  the 
place  of  those  who  have  retired,  have  been  nominated. 

At  the  meeting  on  April  5th,  the  principal  item  on  the  agenda  was  the 
proposal  to  hold  a  Refresher  Course  for  Health  Visitors,  but,  as  some  of  the 
members  were  of  opinion  that  the  small  balance  of  funds  at  the  League’s  dis¬ 
posal  did  not  warrant  the  expenditure  of  Rs.  300  asked  for,  the  proposal  was 
dropped. 

The  Refresher  Course,  however,  took  place,  all  the  13  Health  Visitors 
attending  paying  their  own  expenses,  and  Government  kindly  permitting  the 
Staff  of  the  Punjab  Health  School  to  organise  it. 

All  Lecturers  and  Demonstrators  gave  their  services  without  fee,  and  the 
course  was  felt  to  be  a  really  successful  experiment. 

The  Committee  also  decided  that  the  Punjab  branch  should  continue  to 
function  in  an  Advisory  capacity  to  the  Director  of  Public  Health  in  all  ques¬ 
tions  relating  to  Maternity  and  Child  Welfare. 

At  the  2nd  meeting,  held  on  October  31st,  the  question  of  closing  the  Punjab 
branch  of  the  League  was  considered.  The  final  decision  is  still  in  abeyance 
pending  the  reorganisation  anticipated  at  the  All-India  Headquarters.  Though 
the  actual  work  of  the  Punjab  branch  of  the  League  during  1929  was  insigni¬ 
ficant,  it  should  be  borne  in  mind,  that  the  credit  for  the  organisation  of  Mater¬ 
nity  and  Child  Welfare  work  in  the  Province,  which  has  developed  steadily  and 
satisfactorily  ever  since  its  inauguration,  rests  with  the  Punjab  branch  of  the 
Lady  Chelmsford  League,  through  whose  good  offices  it  was  possible  for  the 
Punjab  Government  to  take  over  a  scheme  which  had  already  passed  the  ex¬ 
perimental  stage,  and  had  won  the  support  and  appreciation  of  a  large  public. 

At  the  close  of  1929,  it  is  regrettable  to  find  that  certain  members  of  the 
Punjab  Government  do  not  appear  to  be  fully  alive  to  Government’s  respon¬ 
sibility  in  the  matter  of  securing  continuity  to  Maternity  and  Child  Welfare 
work,  and  that,  faced  with  financial  stringency  and  other  problems,  it  is  still 
undecided  as  to  whether  the  scheme  should  become  a  permanent  feature  of  the 
Public  Health  work  of  the  Province. 

Miss  Simon,  the  Secretary  of  the  Branch,  also  sends  a  copy  of  her  report  on 
Maternity  and  Child  Welfare  Centres  in  the  Province  which  is  interesting  reading. 
It  shows  clearly  the  advantages  to  the  work  of  having  a  special  officer  devoting 
her  whole  time  to  it.  The  work  is  standardised  to  a  great  extent,  the  Health 
Visitors  are  encouraged  and  helped,  Committees  are  advised.  Miss  Simon 

draws  some  conclusions  from  her  experience  of  inspections  which  deserve  to  be 
quoted. 

“  That  control  of  the  Health  Visitors  by  c  local  bodies  1  on  which  there  are 
no  women  members  and  where  the  majority  of  the  members  are  either  ignorant 
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of  or  indifferent  to  the  work,  is  altogether  unsatisfactory.  One  Municipal 
Centre  has  been  closed  during  the  year,  due  to  a  general  retrenchment  policy. 

2.  That,  though  on  the  other  hand,  management  by  ‘  Voluntary  Com¬ 
mittees  ’  is  much  to  be  preferred,  and  gives  no  evidence  of  waning  of  interest 
on  the  part  of  members,  yet  there  is  a  certain  financial  instability,  due  in  part  to 
the  non-realisation  of  subscriptions,  and  in  part  to  the  uncertainty  of  the  amount 
of  the  Government  Grant-in- Aid  likely  to  be  obtained  at  the  close  of  the  year’s 
working. 

3.  That  those  Voluntary  Committees  who  have  the  control  of  the  finances 
of  the  Health  Centre  (including  the  subsidy  from  the  local  body)  are  more 
satisfactory  than  those  which  have  only  advisory  powers,  and  where  the  grants 
are  administered  by  the  local  body  who  retains  the  real  power,  and  in  whose 
service  the  Health  Visitor  really  is. 

4.  That  there  is  no  Provident  Fund  for  Health  Visitors  employed  by 
Voluntary  Committees,  and  that  no  power  exists  for  making  employers  pay 
their  workers  according  to  the  provincial  scale  of  pay  (i.e.,  rising  annually  by 
monthly  increments  of  Rs.  7-8-0). 

5.  That  Health  Visitors  have  no  recognised  rights  concerning  leave, 
holidays,  Sunday,  off  duty  and  fixed  hours  of  work. 

6.  That  there  exists  a  good  deal  of  misunderstanding  on  the  part  of  doctors 
(especially  the  female  Sub-Assistant  Surgeon  class)  as  to  the  scope  of  work  and 
duties  of  the  Health  Visitors. 

7.  That  few  Centres  as  yet  have  made  arrangements  for  medical  treatment, 
aid  to  Health  Visitors  in  emergency  cases,  and  co-ordination  of  the  Centre  work 
with  that  of  the  Hospitals.  The  latter  conditions  are,  however,  slowly  improv¬ 
ing.  In  general,  I  am  impressed  by  the  good  work  of  the  Service,  by  the  re¬ 
markable  diminution  of  antagonism  to  health  measures  on  the  part  of  the  public, 

(both  in  towns  and  villages),  by  the  readiness  of  the  dais  to  be  trained  and  super¬ 
vised,  by  the  increasing  popularity  of  the  trained  dais,  and  by  the  appreciation 
of  the  public  of  the  Health  Visitor’s  work,  and  of  their  personal  popularity  with 
people  of  all  classes  of  Society.” 

It  is  refreshing  to  note  also  that  the  demand  for  workers  is  not  decreasing, 
and  the  supply  of  a  good  class  of  candidate  is  becoming  easier  to  secure. 

This  is  the  7th  Annual  Report  of  the  United  Provinces  Branch  of  the  United 
League,  and  as  usual  it  i»  a  record  of  continued  and  satisfactory  progress  Provinces 

During  the  year  under  report  2  meetings  of  the  Council  and  3  meetings 
of  the  Executive  Committee  of  the  League  were  held  and  certain  changes  had 
again  to  be  made  in  the  personnel  of  the  Council  (i.e.,  the  Governing  Body)  of 
the  League.  On  the  retirement  of  Colonel  R.  F.  Baird,  I.M.S.,  Inspector 
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General  of  Civil  Hospitals  United  Provinces  and  Chairman  of  the  Executive 
Committee  of  the  Provincial  League,  the  Council  of  the  League  unanimously 
appointed  Lt.-Col.  C.  L.  Dunn,  C.I.E.,  D.P.H.,  I.M.S.,  Director  of  Public 
Health,  United  Provinces,  to  be  Chairman  of  the  Executive  Committee  and  he  is 
still  holding  this  office. 

New  Maternity  and  Child  Welfare  Centres  have  also  been  opened  at  the 
remaining  District  Headquarters  of  the  Provinces.  More  are  being  opened  in 
the  rural  areas.  A  separate  scheme  is  drawn  up  for  this  purpose.  It  will  be 
launched  as  soon  as  it  is  ascertained  how  far  the  Local  Bodies  are  prepared  to 
contribute  their  share  of  the  funds  required  for  the  purpose  and  when  suitable 
workers  are  available.  Rules  and  regulations  are  drawn  up  for  the  purpose. 

The  number  of  probationer  midwives  for  training  is  increasing  every 
year,  as  the  demand  from  various  districts  is  being  felt.  At  present  there  are 
100  candidates  under  training  and  it  is  proposed  to  train  at  least  150  during 
the  vear  1930. 

J 

The  training  of  Health  Visitors  is  being  continued.  There  are  at  present 
ten  candidates  under  training.  The  most  suitable  candidates  for  this  purpose 
are  being  selected  from  all  over  the  Provinces.  Candidates  from  other  Provinces 
have  applied,  but  the  number  being  full,  they  had  to  be  refused.  This  is  on 
account  of  the  training  being  given  in  the  Vernacular.  Dr.  (Miss)  Dass  whose 
pay  is  being  met  by  the  All-India  Lady  Chelmsford  League,  Delhi,  held  the  post 
of  Superintendent,  Health  School,  throughout'  the  year.  As  usual  she  has 
worked  hard  and  satisfactorily. 

More  or  less  satisfactory  reports  have  been  received  from  all  centres. 
Improvement  of  indigenous  dais  has  been  carried  out  along  with  the  Maternity 
and  Child  Welfare  work  in  larger  districts. 

Health  Weeks  and  Baby  Weeks  are  still  being  encouraged  wherever  the 
local  authorities  have  shown  their  desire — more  with  the  object  of  propaganda 
in  connection  with  the  expansion  of  Maternity  and  Child  Welfare  work.  I  paid 
about  1,200  house-to-house  visits  and  checked  the  work  of  centres  in  large  dis¬ 
tricts. 

It  is  a  matter  of  great  satisfaction  that  the  United  Provinces  Government 
have  sanctioned  a  recurring  grant  of  Rs.  1 ,22,600  towards  this  most  important 
work. 

The  Local  Bodies  have  contributed  their  share  to  a  fairly  reasonable  extent. 
The  Red  Cross  Society,  United  Provinces,  has  given  its  share  liberally  towards 
the  expansion  of  Maternity  and  Child  Welfare  Centres.  The  Central  Council 
of  Victoria  Memorial  Scholarship  Fund,  Delhi,  has  very  kindly  continued  to 
give  its  usual  grant  of  Rs.  3,300. 
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1.  During  the  year  under  report  branches  at  the  following  centres  func-  Rajputana 
tioned  : — 


1.  Jaipur 

2.  Jodhpur 

3.  Ajmer 

4.  Beawar 

5.  Nasirabad 

6.  Kekri 


\ 

/ 

1 

t 


Indian  States. 


A  j  mer-Merwar  a . 


J 


An  effort  was  made  to  open  a  Maternity  Home  and  Child  Welfare 
Centre  at  Tonk  but  owing  to  lack  of  funds  nothing  could  be  done  there  this 


year. 


Indian  States  in  Rajputana. 

2.  At  Jaipur  the  work  is  said  to  have  considerably  expanded  during  the 
year.  The  advice  and  help  of  the  staff  were  called  for  by  a  much  wider 
circle,  both  among  the  poorer  classes  and  the  better  middle  classes  the  latter 
of  whom  have  held  aloof  so  long. 


The  work  in  the  Jodhpur  Branch  of  the  League  has  practically  been  in 
abeyance  for  want  of  funds.  The  services  of  Mrs.  Bellew,  Health  Visitor, 
had  to  be  dispensed  with  and  her  assistant,  Mrs.  Grace  Masih,  appointed  in  her 
place  on  a  lower  salary.  The  number  of  new  cases  attended  by  her  were  230 
and  the  number  of  confinements  attended  at  the  centre  12  only. 


Aj  mer-M  erwara . 

In  Ajmer  the  work  was  concentrated  on  the  Dai  Training  School,  Mater¬ 
nity  Home  and  Infant  Welfare  Centre.  145  cases  of  labour  were  attended 
during  the  year  as  against  64,  the  average  of  the  last  3  years. 

Antenatal  cases.— In  1928,  51  cases  were  seen,  in  1929—268. 

Patients  admitted  and  treated  in  the  Maternity  Home.— This  year  the  number 
was  175,  as  compared  with  65  last  year. 

Attendance  of  children  at  the  welfare  centre  has  risen  by  more  than  500  this 
year. 

Health  Lectures.— Previously  a  lent  magic  lantern  was  used  which  is 
not  now  available.  One  is  needed  very  much.  A  “  Women’s  Gazette  ”  is 
issued  but  it  requires  to  be  worked  up. 

Indian  Regimental  Centre  at  Ajmer.— Monthly  meetings  have  been  held 
for  women  and  children.  At  present  there  are  48  babies  on  the  roll,  5  died 

during  the  year.  Owing  to  the  proposed  disbanding  of  the  regiment,  this 
centre  will  close  down  on  1st  February  1930. 
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Fortnightly  meetings  for  women  and  children  in  the  Nasirabad  British 
Regimental  Centre  and  monthly  meetings  of  the  Nasirabad  Bazaar,  Rajput 
Lines  and  Kekri  centres  were  held.  On  the  whole  there  is  some  improvement 
in  attendance  and  the  women  grasp  the  objects  of  lectures  in  a  more  intelli¬ 
gent  way. 

In  all  these  centres  babies  are  weighed  and  their  records  are  kept,  also 
medicines  and  Baby  Foods  are  supplied  free. 

Baby  day  was  held  on  separate  days  for  all  these  centres.  A  system  of 
competitive  examinations  for  girls  of  different  schools  in  Nasirabad  and  Kekri 
was  initiated.  The  bigger  girls  are  required  to  write  an  essay  on  a  given 
subject  and  smaller  girls  to  learn  by  heart  things  connected  with  Hygiene  and 
child  study.  The  successful  candidates  get  prizes  on  Baby  Day.  They  also 
have  a  sewing  competition  with  prizes. 

Beawar. — 3,422  visits  were  paid  by  Miss  Gideon,  the  Health  Visitor.  The 
funds  for  this  work  are  supplied  by  the  owners  of  the  mills  and  factories  and 
to  citizens  of  Beawar. 

Finances.—  The  Rajputana  Branch  got  a  grant-in-aid  of  Rs.  1,800  from 
the  Central  Committee  during  the  year,  the  whole  of  which  was  passed  on  to 
the  Ajmer-Merwara  Branch. 

In  addition  to  the  above  the  Ajmer-Merwara  Branch  was  given  about 
Rs.  400  towards  the  pay  of  the  Lady  Superintendent  by  the  Central 
Committee.  The  District  Board  gave  a  grant-in-aid  of  Rs.  500  and  the  Ajmer 
Municipality  of  Rs.  720. 

The  Nasirabad  and  Kekri  Centres  were  given  a  grant-in-aid  of  Rs.  450 
another  grant  of  Rs.  500  was  made  for  a  welfare  centre  to  be  started  for  the 
British  units  at  Nasirabad. 

The  Simla  Municipal  Maternity  and  Child  Welfare  Organisation. 

1.  Training  of  Dais  and  Maternity  Work.- — Three  dais  have  been  under 
training  during  the  year,  all  these  are  hill  women,  including  one  from  the  Keon 
thal  State,  who  had  been  especially  sent  in  by  the  Raja  of  Junga  State  to  even¬ 
tually  work  in  the  State  for  the  benefit  of  his  subjects.  It  is  extremely  difficult 
to  get  these  women  to  go  down  to  the  plains  to  attend  the  examination  centres. 
The  Simla  Municipal  Committee  realising  this  fact  sanctioned  a  sum  of  money 
to  enable  Dr.  Newton  to  come  up  to  Simla  to  conduct  the  examination  as  was 
done  in  1925.  At  the  last  moment  it  found  impossible  for  Dr.  Newton  to 
come  up  to  Simla  this  year  with  the  result  that  these  women  have  not  been  able 
to  appear  for  the  examination.  It  is  hoped  that  Dr.  Newton  will  find  it  possible 
to  come  to  Simla  in  April  1930  to  examine  these  women  here. 
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During  the  season  we  have  not  been  able  to  procure  the  services  of  a  Mater¬ 
nity  Supervisor  as  it  was  impossible  to  get  a  suitable  woman  to  fill  the  post, 
with  the  result  that  the  work  has  been  very  hard  during  the  season,  both  for 
the  Lady  Health  Visitor  and  her  assistant. 

During  the  year  under  report  412  maternity  cases  out  of  a  total  of  634 
occurring  in  Simla  were  conducted  by  trained  dais  or  dais  under  training  at  the 
maternity  Centre  under  supervision.  Out  of  the  412  cases  conducted  8  were 
still-births  as  against  16  for  1928. 

From  the  records  of  the  Welfare  Centre  it  is  very  gratifying  to  find  that 
much  greater  co-operation  has  existed  between  the  centre  and  the  Lady  Reading 
Hospital  during  the  present  year  in  cases  where  Medical  aid  has  been  required # 
The  number  of  cases  that  were  referred  to  the  Lady  Reading  Hospital  was  16. 
This  has  been  a  saving  to  Municipal  funds,  nothing  have  been  expended  this 
year  from  the  grant  given  to  aid  poor  mothers  where  medical  attendance  is  re¬ 
quired. 

2.  Antenatal  Work. — This  work  is  still  improving  which  is  a  sure  sign  of 
the  progressive  popularity  of  the  Infant  Welfare  Centre  and  its  workers.  As 
usual  this  work  is  largely  conducted  in  the  homes  of  the  public  with  a  certain 
number  of  cases  attending  at  the  Consultation  Centres. 

Throughout  the  year  every  Thursday  has  been  allotted  for  this  work  at  the 
Welfare  Centre.  The  persuasion  necessary  to  induce  mothers  to  attend  these 
weekly  meetings  is  getting  appreciably  less  each  year  consequent  on  their 
realisation  of  the  advantages  of  this  form  of  instruction  free  of  cost  and 
trouble. 

The  additional  source  of  information  with  regard  to  prospective  mothers 
through  the  sweeperesses  of  the  town,  particularly  in  the  case  of  the  main 
bazar,  still  continues,  and  is  very  valuable  in  that  it  gives  the  Health  Visitors  the 
necessary  clue  as  to  their  respective  addresses,  thus  rendering  the  services 
easy  for  these  workers  without  having  to  undergo  the  trouble  of  house  to 
house  visits  before  they  find  their  clients. 

The  record  of  antenatal  cases  continues  to  be  maintained  on  the  card 
index  system. 

The  results  for  the  year  record  that  640  primary  antenatal  house-to-house 
visits  were  made  against  603  for  1928.  While  141  first  visits  were  made 
at  the  Consultation  Centres  as  against  95  for  1928.  Thus  781  mothers  were 
under  antenatal  supervision  during  the  year.  Out  of  this  number  120  were 
delivered  at  the  Lady  Reading  Hospital,  19  were  attended  by  untrained  dais  or 
were  not  attended  by  a  dai  at  all  as  against  17  for  1928,  34  were  attended  by 
trained  and  passed  dais,  and  196  left  for  the  plains,  while  412  mothers  were 
actually  delivered  by  the  Maternity  and  Infant  Welfare  staff. 
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1,248  revisits  were  made  in  the  homes,  95  revisits  at  Consultation  Centres 
were  recorded  on  the  primary  antenatal  visits  mentioned  above.  The  tocai 
number  of  antenatal  visits  were  thus  2,134  as  compared  with  2,962  for  1928? 
or  for  the  fourteen  months  then  under  report. 

3.  Postnatal  Work. — Regular  visits  were  paid  as  usual  for  the  first  10 
days  at  the  homes  of  the  mothers,  in  many  cases  these  visits  were  extended 
beyond  ten  days  in  view  of  the  customs  obtaining  in  Indian  homes. 

The  card  indexing  of  postnatal  work  continues  as  an  invaluable  factor  with 
regard  to  our  statistics,  by  means  of  which  card-indexing  and  from  the  numerical 
register,  6,211  is  the  figure  for  the  number  of  postnatal  house-to-house  visits  as 
against  5,074  for  1928.  This  figure  represents  an  average  of  19  •  8  house-to-house 
visits  per  day  excluding  Sundays  as  against  18 '7  for  1928.  2,375  postnatal 
visits  were  made  by  mothers  and  children  at  the  Consultation  Centres  as  against 
2,342  for  1928. 

4.  Propaganda  Work. — 20  lectures  were  given  at  the  Lady  Reading 
Lecture  Hall  to  mothers  and  school  children  by  the  Medical  Officer  of  Health, 
School  masters,  School-mistresses  and  Health  Workers. 

Captain  Iiingarani,  a  Honorary  Red  Cross  worker  gave  two  lectures  to 
mothers  and  children  at  the  Lady  Reading  Lecture  Hall.  He  also  gave  several 
lectures  in  the  open  air  to  parents  at  the  different  outstation  Consultation 
Centres.  These  lectures  were  well  attended  and  very  much  appreciated. 

In  all  cases  these  lectures  were  illustrated  either  by  cinema  films  or  lantern 
slides  ;  this  is  a  very  great  attraction  to  the  women. 

5.  Simla  Health  Week. — It  was  again  decided  this  year  to  run  only  a 
Health  Week  at  Simla,  for  the  same  reasons  as  decribed  in  the  1928  report. 
Prizes  were  again  given  to  mothers  who  had  been  the  most  regular  attendants 
at  the  different  Consultation  Centres. 

The  Health  Week  was  held  from  the  30th  August  to  the  2nd  September 
and  was  again  run  by  a  committee  of  ladies  of  the  town.  Her  Excellency 
Viscountes  Goschen  very  kindly  performed  the  opening  ceremony  on  the 
30th  August.  Lady  Birdwood  very  kindly  gave  away  the  prizes  on  the  last 
day  of  the  exhibition,  2nd  September. 

The  Municipal  Committee,  Simla,  again  sanctioned  the  sum  of  Rs.  1,000 
to  meet  the  expenses  incurred. 

6.  Mtlk  Distribution. — Milk  distribution  still  continues,  both  to  tod¬ 
dlers  and  younger  children,  the  younger  ones  getting  the  lion’s  share  in  the  dis¬ 
tribution.  The  register  contains  the  names  of  14  such  mothers.  This  work  does 
not  end  with  the  mere  distribution  of  milk,  but  a  sense  of  cleanliness  and  pride 
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in  their  appearance  are  also  inculcated  at  the  same  time.  The  children  do  not 
put  in  an  appearance  unless  some  attempt  at  cleanliness  had  been  made  on 
their  part.  We  are  sure  of  the  ultimate  success  of  this  scheme,  commencing  as 
it  does  with  the  youngsters  even  though  it  may  take  years  to  perfect  it. 

7.  Mother-craft. — Knitting  and  sewing  classes  continue  to  be  held.  We 
are  very  grateful  to  the  Municipal  Committee  for  their  grant  for  this  useful 
work,  without  which  this  important  branch  of  welfare  work  would  be  very 
difficult  to  carry  on.  These  classes  are  held  twice  a  week  in  conjunction  with 
the  Consultations,  they  are  now  becoming  more  and  more  a  form  of  social 
meetings  for  the  mothers  who  attend  the  Centre. 

8.  Vaccination. — 176  vaccinations  were  carried  out  by  the  Health  Work¬ 
ers  during  the  year,  both  at  the  Centre  and  in  the  homes  of  purdah  ladies. 

9.  Clothing  for  poor  Mothers. — Clothing  to  poor  mothers  is  still  dis¬ 
tributed  from  the  Centre  free  of  cost,  this  is  very  much  appreciated  especially 
in  the  cold  weather.  We  have  to  thank  Her  Excellency  Lady  Irwin,  and  her 
Excellency  Viscountess  Goschen  for  their  grateful  contributions  to  this  very 
deserving  branch  of  the  work  during  the  present  year. 

10.  Statistics. — During  the  year  under  report  634  Indian  births  were 
registered  at  the  Health  Department  office.  This  number  includes  27  still¬ 
births  of  which  8  were  conducted  from  the  Welfare  Centre  as  against  16  for  1928, 
16  at  the  Lady  Heading  Hospital,  1  by  practising  doctor  of  the  town,  1  was 
attended  by  no  dai  and  1  by  trained  dais  or  dais  under  training  at  the  Maternity 
Infant  Welfare  Centre  under  the  supervision  of  the  Lady  Health  Visitor  or  her 
Assistant.  Therefore  of  the  total  number  of  634  births,  65*1  percent,  were 
conducted  by  the  Maternity  and  Infant  Welfare  Institution  as  against  57*7 
per  cent,  for  1928. 

All  the  412  cases  were  normal.  16  abnormal  cases  were  referred  to  the  Lady 
Heading  Hospital  either  during  the  antenatal  period  or  at  the  time  of  labour. 

Out  of  the  remaining  births  occurring  in  the  town  18-9  per  cent,  were  con¬ 
ducted  at  the  Lady  Reading  Hospital  2  •  9  per  cent,  by  untrained  dais  of  the 
town,  6*7  per  cent,  were  not  attended  by  dais  at  all,  53  per  cent,  by  trained  and 
practising  dais  and  1*1  per  cent,  by  practising  doctors  of  the  town. 

11.  Deaths.— During  the  year  114  deaths  occurred  amongst  Indian  chil¬ 
dren  under  one  year  of  age. 

Of  the  above  number  68  children  were  actually  born  and  died  at  Simla, 
whilst  46  children  who  were  born  in  the  plains  had  come  to  Simla  and  subse¬ 
quently  died  here.  In  view  of  this  fact  the  actual  mortality  rate  amongst 

infants  bom  and  died  at  Simla  shows  that  the  total  births,  namely,  634  minus 
M23CDF 
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27  stillbirths,  that  is  607  conducted  at  Simla  during  the  year  107*2  per  mille 
infants  died  at  Simla.  This  figure  is  in  contrast  to  the  crude  infantile  mortality 
rate  of  179*8  per  mille. 

Pneumonia  was  responsible  for  18  deaths  amongst  the  68  deaths  of  children 
born  and  died  at  Simla  and  for  14  deaths  of  children  born  in  the  plains  and  died 
at  Simla  against  36  and  39  for  1928. 

The  maternity  mortality  rate  for  the  town  during  the  year  was  1*5  per 
mille  against  3*8  per  mille  for  1928. 

No  maternal  deaths  occurred  out  of  the  412  cases  attended  by  the  trained 
dais  or  dais  under  training  at  the  Maternity  and  Infant  Welfare  Centre. 

There  were  14  abortions  recorded  during  the  year  as  against  19  for  1928. 

Post-natal. — As  already  mentioned  1888  antenatal  house  to  house  visits 
were  made  in  addition  to  the  following  during  the  year  : — 


1st  visits  during  the  ten  days  after  birth  of  infant  . .  . .  . .  393 

Re-visits  during  the  ten  days  after  birth  of  infant  .  .  .  . .  582 

1st  visits  to  infants  up  to  one  year  of  age  . .  . .  . .  .  •  477 

Re-visits  to  infants  up  to  one  year  of  age  . .  . .  . .  . .  1,995 

1st  visits  to  toddlers  . .  .  .  . .  . .  . .  .  •  364 

Re-visits  to  toddlers  . .  . .  . .  . .  •  •  •  •  2,272 

Friendly  visits  . .  . .  . .  . .  •  •  •  •  128 


Total  ..  ..  6,211 


236  antenatal  visits  were  recorded  in  addition  to  the  following  : 

1st  visits  to  infants  . .  . .  . .  .  •  •  •  * 

Re-visits  to  infants 
1st  visits  to  todd’ers 
Re-visits  to  toddlers 

Total 


12.  General  Observations. — We  much  regeret  to  have  to  record  the 
death  of  Miss  Ghose,  our  late  Assistant  Health  Visitor,  who  served  the  Simla 
Municipality  for  5  years  most  conscientiously.  Her  death  is  a  great  loss  to  the 
whole  of  the  Indian  population  of  Simla  as  also  to  the  Welfare  Centre.  Her 
place  has  been  filled  by  Miss  Singh  from  Delhi,  who  is  doing  well  and  it  is  hoped 
will  be  equally  successful  as  time  goes  on. 

The  collection  and  disbursement  of  fees  to  the  dais  continues  to  be  success¬ 
ful.  A  short  summary  is  attached  at  the  end  of  this  report  for  the  benefit  of 
readers. 
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Dais  socials  were  conducted  as  usual,  these  are  a  great  benefit  to  the  Health 
Workers  as  it  permits  them  to  get  in  touch  with  dais  of  the  town  who  are  not 
under  the  direct  control  of  the  Welfare  Centre. 

The  Institution  is  financed  chiefly  from  Municipal  funds,  the  Lady  Chelms¬ 
ford  All-India  League  for  maternity  and  Child  Welfare  making  a  donation  of 
Rs.  600  and  the  Victoria  Memorial  Scholarships  Fund  a  donation  of  Rs.  200.  The 
former  has  intimated  that  it  cannot  make  any  further  donation  to  this  Institu¬ 
tion  after  1929.  Thus  Municipal  funds  will  be  the  sole  source  of  supply  after 
this  year.  The  donation  made  by  the  Memorial  Scholarships  Fund  is  especially 
set  aside  for  the  training  of  dais. 

In  conclusion  I  wish  to  thank  Dr.  A.  Scott,  C.M.O.,  W.M.S.,  Secretary. 

.Lady  Chelmsford  All-India  League  for  Maternity  and  Child  Welfare  for  having, 
so  kindly  permitted  Dr.  R.  Young  to  attend  at  the  main  Welfare  Centre  once 
a  week  as  Honorary  Medical  Officer.  The  services  of  Dr.  R.  Young  are  a  great 
asset  to  the  Institution  especially  in  antenatal  work.  I  also  wish  to  acknow¬ 
ledged  the  services  of  the  superior  staff  of  the  Institution  who,  under  the  guidance 
of  Miss  Walker,  have  done  most  excellent  work  during  the  year.  The  progress 
and  smooth  working  of  the  Institution  and  its  firmly  established  position  are  dus 
to  the  administrative  ability  and  thorough  knowledge  of  this  work  possessed 
by  Miss  Walker  and  her  staff. 

Dera  Ismail  Khan. — In  May  1929  the  Health  Worker  Mrs.  D.  Mitra  after  D@ra 
5  years’  service,  left  for  another  post  in  Lahore.  The  Lady  Chelmsford  League  Ismail 
replaced  her  by  Miss  L.  E.  Mackenzie  from  the  Lady  Reading  Health  School,  Khan. 
Delhi. 

The  Infant  Welfare  Centre. — Average  daily  attendance  has  been  15. 
Mothers  have  continued  to  bring  their  babies  regularly  for  weighing.  Dona¬ 
tions  of  4  bottles  of  Ostelin  and  one  of  Virol  were  received,  and  given  to  5  infants 
with  marked  beneficial  results. 

Other  donations  included  Ovaltine,  Milk,  and  Barley  water,  for  one  nursing 
and  three  expectant  mothers. 

The  Ladies  Committee  are  organising  a  sewing  class  for  mothers  during 
the  winter  months. 

Lectures  to  School  girls  have  been  given  during  the  summer. 

Home  visiting  has  been  re-organised  since  May  1929,  more  visits  having 
been  paid,  especially  to  expectant  mothers.  One  osteomalacia  was  detected 
and  put  in  touch  with  hospital  treatment,  resulting  in  a  safe  delivery  by  caesarian 
section. 
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Training  of  Dais. — The  number  of  indigenous  City  dais  on  the  Register 
is  40,  and  they  continue  to  report  their  cases  regularly.  The  average  attendance 
at  classes  has  been  25 — 28.  Attendance  has  been  adversely  affected  by 
the  malaria  epidemic  since  October  1929. 

At  the  Lady  Bolton  Dais  Training  Centre  the  Provincial  Dai  Class  of  1928- 
29,  consisting  of  5  candidates,  went  up  for  the  Punjab  Central  Midwives  Board 
examination  in  April  1929,  and  all  passed.  The  class  of  1929-30  has  the  full 
number  of  9  candidates,  who  are  progressing  satisfactorily.  This  class  conti¬ 
nues  to  benefit  by  the  experience  gained  in  practical  work  in  the  Municipal 
Zenana  Hospital  next  door  to  the  Centre. 

The  co-operation  of  the  Hospital  Staff,  in  the  training  of  dais,  and  in  ante¬ 
natal  and  infant  welfare,  has  been  cordial  and  of  great  assistance. 

Military  Work  has  been  continued  regularly.  Weekly  visits  have  been 
paid  to  the  Signals  lines  all  during  the  year  and  to  the  22nd  Mechanical  Trans¬ 
port  in  the  Winter.  Many  cases  needing  medical  treatment  have  been  referr¬ 
ed  to  Hospital  and  assistance  given  during  the  child  births. 

The  Guides  Health  Welfare  Centre  has  now  been  in  existence  for  fifteen 
months  and  continues  to  be  an  unqualified  success. 

Mrs.  Lyall  (1st  Grade  Health  Visitor)  takes  the  greatest  interest  in  her  work 
and  has  gained  the  confidence  of  all  with  whom  she  deals.  The  undoubted 
success  of  the  Centre  is  in  a  large  measure  due  to  her  energy  and  competence. 

Mrs.  Lyall  was  absent  on  leave  from  1st  September  to  15th  October  1929 
and  the  Centre  was  closed  during  that  period. 

The  following  figures  give  briefly  an  idea  of  the  work  carried  out  during  the 
remaining  10|  months  of  the  year  under  report. 

1.  Patients  treated. — 5,200.  Monthly  average  433. 

2.  Visits  paid  to  Homes. — 1,280.  Monthly  average  107. 

3.  Dais  Classes. — These  have  been  held  every  Saturday  for  a  period  of  one 
hour,  each  dai  receiving  2  annas  reward  for  attendance. 

4.  Bathing  of  Children. — This  was  carried  out  from  mid  April  to  mid 
October  and  832  children  were  bathed. 

5.  Midwifery  Cases. — (a)  Fourteen  were  conducted  by  the  Health  Worker- 

(b)  Forty-eight  were  conducted  by  the  dais  but  with  Health  Worker  in 
attendance.  No  loss  of  mother  or  baby  took  place  in  the  62  cases  mention¬ 
ed,  which  reflects  very  great  credit  on  the  Health  Worker. 
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6.  Among  the  many  visitors  to  the  Health  Centre  were  the  following  : — • 

His  Excellency  the  Commander-in-Chief.  Lady  Bolton  of  Peshawar. 

Dr.  A.  C.  Scott,  W.F.M.S.,  Secretary  of  Chelmsford  League. 

Dr.  A.  Bramsen  of  Danish  Mission  Zanana  Hospital. 

« 

7.  Six  trained  dais  are  now  on  the  Roll. 

In  conclusion  I  have  no  hesitation  in  stating  that  the  Health  Centre  is  doing 
most  valuable  work  and  that  there  is  every  prospect  of  its  popularity  increasing 
as  the  work  becomes  known  to  the  families  of  the  troops  and  civilians  living  in 
Cantonments. 

The  work  of  the  Indian  Troops  Child  Welfare  has  continued  and  developed  Peshawar 
satisfactorily  during  the  second  year.  The  14  Welfare  Centres  in  Married  Lines 
are  popular  and  well  attended,  and  each  is  visited  twice  weekly. 

The  attendances  show  an  increase  of  nearly  50%  on  re-visits  as  against 
last  year,  which  speaks  for  itself,  and  proves  that  the  women  realise  the  benefit 
which  they  and  their  children  derive.  With  the  growth  of  confidence  and  educa  - 
tion  in  Welfare,  it  has  been  possible  to  curtail  extensively  all  curative  treatment 
in  the  Centres,  and  to  concentrate  on  preventive  measures.  The  women  now 
come  readily  to  Hospital  when  advised  to  do  so,  and  frequently  do  not  wait  for 
such  advice,  but  arrive  of  their  own  accord  when  they  or  their  children  are  over¬ 
taken  with  illness. 

Several  Units  have  left  Peshawar,  and  have  been  replaced  by  others,  and  in 
every  case  the  Centre  has  been  continued  for  the  newcomers,  with  the  enthusias" 
tic  consent  of  the  Commanding  Officer. 

It  is  also  gratifying  that  in  several  cases,  Units  have  voluntarily  increased 
their  subscriptions  to  the  funds,  as  a  mark  of  their  appreciation. 

Antenatal  Work . — This  year  has  shown  the  results  of  antenatal  supervi¬ 
sion  and  treatment,  and  they  can  only  be  described  as  dramatic.  The  babies 
born  in  the  Maternity  Ward  after  antenatal  care  are  noticeably  finer  and  heal¬ 
thier,  with  a  difference  in  average  weight  of  one  to  two  pounds,  as  compared  with 
cases  not  so  treated,  while  the  improvement  in  the  condition  of  the  mothers  is 
marked. 

During  the  year  175  women  have  been  treated  antenatally,  and  have  attend¬ 
ed  Centres  twice  weekly,  or  been  visited  in  their  homes.  Over  200  infants  under 
a  year  have  been  regularly  watched  and  their  mothers  advised. 

We  have  found  the  Welfare  Hospital  of  the  greatest  service  in  many  cases  of 
wrong  feeding  and  bad  habits.  In  such  cases  we  take  in  the  mother  and 
infant  concerned,  and  find  that  a  week  of  practical  teaching  succeeds  in  convin¬ 
cing  the  uneducated  mother  where  hours  of  advice  and  propaganda  have  failed. 
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Lantern  Lectures  on  Hygiene  and  Child  Welfare  have  been  held  in  the 
ward,  and  it  was  found  necessary  to  limit  the  attendances  to  women  from  cer¬ 
tain  Units  in  turn,  as  there  was  no  space  to  accommodate  the  numbers  who 
turned  up  to  the  Lectures  which  were  generally  advertised.  Miss  Mark  is 
an  experienced  lecturer  and  the  women  have  learnt  to  sit  quietly  and  to  answer 
questions. 

Training  of  Dais. — This  side  of  the  work  has  also  developed,  and  6  dais 
are  now  attending  classes  and  reporting  cases.  76  cases  have  been  held  during 
the  year,  with  a  total  attendance  of  379. 

Summary. — The  following  is  a  brief  summary  of  the  yearly  statistics  for 
the  period  under  review  : — 


Number  of  patients  treated  at  Out-Patient  Centres 

•  • 

3,683 

Ee- visits 

•  •  •  •  •  • 

•  • 

14,018 

Total  Number  of  Attendances 

•  «  •  •  •  • 

•  • 

17,701 

Number  of  In-Patients 

•  •  »  • 

•  • 

655 

Antenatal  Cases  . . 

9  •  •  •  •  • 

»  • 

175 

Midwifery  Cases — 

In  the  Maternity  Ward  ... 

..  45  "I 

•  • 

84 

In  the  Lines  . .  . .  . .  . .  39  J 

Last  year  71  maternity  cases  were  treated,  of  which  only  17  consented  to  come 
into  the  Maternity  Ward  for  delivery,  and  it  is  encouraging  to  note  that  the 
percentage  of  those  availing  themselves  of  the  facilities  provided,  has  risen  so 
satisfactorily.  This  we  attribute  to  our  antenatal  work. 

We  have  had  no  changes  in  the  staff,  with  the  exception  of  the  addition  of 
another  nurse,  and  a  second  dai  to  cope  with  the  expansion  of  the  work. 

Dr.  K.  E.  Glanville  has  continued  to  act  as  Hony.  Medical  Officer,  and  it  is 
impossible  to  express  adequately  the  value  of  her  services. 

Mrs.  Holliday  was  obliged  to  give  up  the  Hony.  Secretaryship  and 
Treasurership  in  April,  and  this  office  was  undertaken  by  Mrs.  McNeill,  who 
has  filled  it  most  successfully. 

She  has  now  had  to  go  Home  unexpectedly,  and  the  Committee  has  decided 
to  elect  a  new  Secretary,  and  to  ask  Mrs.  Holliday  to  become  Joint  Secretary, 
and  to  remain  on  the  Committee  in  an  advisory  capacity,  to  assist  the  incoming 
Secretary. 

In  April  H.  E.  the  Commander-in-Chief  inspected  and  expressed  himself 
as  very  pleased  with  the  work  which  was  being  done.  He  has  sanctioned  a  large 
extension  of  premises,  which  will  relieve  the  overcrowding  of  patients  and  staff 
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in  the  present  quarters.  He  has  also  most  kindly  allotted  the  necessary  money 
to  erect  the  new  boundary  wall. 

We  have  been  most  grateful  to  the  Provincial  Branch  of  the  Bed  Cross 
Society  for  a  grant  of  Bs.  160  a  month  during  1929,  which  enabled  us  to  engage 
the  second  trained  worker  and  dai  to  carry  on  the  increasing  work. 

Begiments  have  increased  their  subscriptions  where  possible,  and  have 
given  every  assistance  within  their  power,  but  their  funds  are  very  limited,  and 
with  the  best  will  in  the  world  they  cannot  do  more  than  they  are  already 
doing. 

We  hope  that  the  Lady  Chelmsford  League  may  be  able  further  to  assist 
us  during  this  time  of  crisis  and  vital  growth. 

Women’s  Welfare  Association,  Jammu  : — The  Association  receives  be-  Jammu, 
sides  subscriptions  from  members  the  following  lump  sum  contributions  : — 

Rs. 

1.  Her  Highness  Shree  Junior  Maharaneejee  . .  . .  — 500  per  annum. 

2.  Municipal  Committee,  Jammu  . .  . .  . .  . .  100  per  mensem. 

A  donation  of  Bs.  1,000  from  Her  Highness  Shree  Junior  Maharaneejee 
was  also  received. 

The  Association  runs  the  following  sections  : 

(1)  Health,  (2)  Becreation,  (3)  Education,  (4)  Handicraft. 

Much  work  was  not  done  in  Sections  (2),  (3),  (4)  during  the  year. 

In  the  Health  section,  the  Health  Visitor  continued  to  visit  expectant 
mothers,  maternity  cases  and  babies.  Lectures  to  indigenous  dais  continued. 

The  dais  are  gradually  adopting  hygienic  methods.  They  use  little  boxes  for 
clean  sterilized  necessaries,  can  prepare  lotions  and  know  when  the  doctor  is  to 
be  called  for.  The  number  of  cases  visited  by  the  Health  Visitor  during  the 
year  was  quite  large. 

In  last  year’s  report  it  was  mentioned  that  one  of  the  large  feudatory  States  Patna 
of  Orissa  had  made  enquiries  as  to  how  to  reduce  its  infant  mortality.  It  is  State 
gratifying  to  he  able  to  report  that  Health  work  has  now  been  started  in  Patna  (Orissa). 
State.  A  Delhi  trained  Health  Visitor  has  been  posted  there  since  October  and 
the  work  has  made  an  excellent  start.  The  worker  is  posted  at  Belpara,  a 
large  village  some  35  miles  from  the  capital  (Bolangir).  She  visits  a  number  of 
villages  round  about.  The  people  have  welcomed  her  advent  in  a  remarkable 
way  and  freely  bring  their  babies  and  antenatal  cases  to  be  seen.  In  this  State 
there  are  no  indigenous  dais  and  confinements  are  conducted  in  the  most  primi¬ 
tive  manner,  the  woman  frequently  attending  to  herself.  As  can  be  imagined 
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this  frequently  results  in  death  to  the  infant,  and  the  work  of  the  Health  Visitor 
should  go  far  to  prevent  these  unnecessary  deaths.  She  is  called  freely  to  help 
in  child  birth.  Work  among  school  children  has  been  begun  also  in  the  shape  of 
sewing  classes  and  simple  lectures  in  hygiene.  As  education  is  compulsory  in 
the  State,  this  will  be  the  means  of  educating  many  girls  in  elementary  mother- 
craft. 

The  Lady  Chelmsford  League  is  helping  this  work  by  paying  the  salary  of 
one  Health  Visitor  and  a  second  one  will  be  appointed  shortly.  The  State  is 
putting  up  a  pukka  building  for  the  Health  Visitor’s  residence.  It  is  hoped 
that  this  good  example  will  be  followed  by  other  feudatory  States. 

3.  Propaganda. — The  sale  of  literature  was  not  so  good  in  1929  as  usual. 
New  literature  is  required,  but  it  is  difficult  to  get  time  to  produce  this  when  so 
much  routine  work  has  to  be  dealt  with.  Several  new  editions  of  former  pamph¬ 
lets  have  been  issued  and  a  new  set  of  posters  in  English,  Urdu  and  Hindi.  This 
takes  the  form  of  a  “  Health  Slogan  ” — “  The  Best  help  to  health  is  Cleanliness.” 
Some  picture  posters  are  under  preparation.  The  Journal  was  issued  as  usual. 
Its  circulation  is  still  too  small,  but  those  who  get  it  are  appreciative. 

Baby  Week  was  celebrated  in  numerous  places  throughout  India,  and  it 
is  noticeable  that  the  idea  that  “  Baby  Week  ”  is  not  an  end  in  itself,  but  a  means 
to  an  end,  namely,  permanent  health  work,  is  on  the  increase.  Baby  Weeks 
also  invariably  stimulate  interest  in  existing  health  work  and  are  often  a  means 
of  aiding  it  financially. 

The  Silver  Challenge  Cup  donated  by  Baja  Baghunandan  Pershad  Singh 
was  again  offered  for  competition  and  was  won  this  year  by  Bewari  (Gurgaon 
District,  Punjab).  The  following  is  the  report  on  the  Competition  : — 

The  announcing  of  the  results  affords  us  an  opportunity  of  reviewing  the 
work  of  the  various  places  which  have  competed  and  drawing  some  deductions 
from  their  success  or  failure. 

The  number  entering  for  the  competition  was  disappointingly  small  as  only 
14  entries  were  received.  We  know  that  Baby  Weeks  are  held  in  many  places, 
but  perhaps  the  promoters  think  it  is  not  worth  while  entering  for  the  competi¬ 
tion  ;  also  it  involves  some  work  to  put  together  an  attractive  report,  and  after 
the  strenuous  efforts  of  the  week  itself,  the  officials  may  not  feel  inclined  to  put 
their  hands  to  another  task.  Everyone  has  a  chance  however  and  the  celebra¬ 
tions  in  a  small  out  of  the  way  place  may  be  just  as  well  organised  and  deserving 
of  award  as  those  of  larger  towns.  Witness  the  fact  that  Penukonda,  a  place  of 
only  7,385  inhabitants  succeeded  in  winning  the  trophy  last  year.  The  Cup, 
by  the  bye,  was  a  prominent  feature  of  Baby  Week  in  Penukonda  in  1929  and 
was  carried  in  triumphal  procession  through  the  town. 
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Although  the  number  of  entries  in  1929  was  small,  there  were  evidences 
that  much  time  and  effort  had  been  spent  in  planning  the  celebrations,  and 
making  them  suitable  to  the  localities  where  they  were  held.  In  more  than  one 
case  the  Baby  and  Health  Week  was  made  to  coincide  with  an  agricultural  and 
industrial  fair  or  exhibition  so  that  large  numbers  from  the  surrounding  district 
were  present.  In  other  cases  a  definite  bid  was  made  to  secure  the  attendance 
of  villagers.  This  was  the  case  in  Gujrat  (Punjab),  Mainpuri  (U.  P.)  and  Jorhat 
(Assam).  We  were  particularly  pleased  to  have  an  entry  from  far  away  Assam. 
The  celebrations  in  this  remote  spot  in  the  Brahmaputra  valley  were  made 
very  simple  and  practical  to  suit  the  people.  It  was  an  excellent  beginning  in  a 
backward  town,  and  showed  what  good  work  could  be  done  by  a  few  keen 
spirits. 

One  sometimes  hears  the  criticism  that  Baby  and  Health  Weeks  do  no  good 
and  are  a  waste  of  public  money.  That  they  are  sometimes  of  this  nature  no  one 
can  deny,  but  that  they  need  not  be  so  is  proved  conclusively  by  reading  the 
entries  for  the  Competition.  It  is  interesting  to  note  what  practical  results 
are  obtained  from  the  various  weeks  and  what  the  possibilities  are  which  are  laid 
before  the  public. 

Firstly  there  is  the  way  in  which  the  Health  Week  creates  and  maintains 
interest  in  the  permanent  Health  work  of  a  place.  The  Week  focuses  atten¬ 
tion  as  it  were,  on  what  is  going  on  all  the  time  in  a  quiet  way  for  the  benefit  of 
citizens,  and  of  which  they  are  often  very  ignorant.  This  chiefly  concerns  Mater¬ 
nity  and  Child  Welfare  work.  This  is  what  should  be.  Baby  and  Health  Weeks 
by  themselves  are  only  a  fleeting  influence,  but  if  they  lead  people  to  a  desire 
for  permanent  work,  either  improvements  in  general  hygiene,  or  the  appoint¬ 
ment  of  trained  midwives  and  welfare  workers,  then  the  celebrations  have  not 
been  held  in  vain.  In  one  place  (Coimbatore)  the  new  water  supply  was  madei 
available  to  the  people  of  the  town  on  the  opening  day  of  the  week.  Secondly 
there  is  the  effort,  shown  in  many  places,  to  interest  young  people.  This  is  very 
important ;  if  we  can  interest  and  enthuse  the  rising  generation  we  shall  be  doing 
a  permanent  service  to  the  community.  In  many  places  this  attempt  was  made? 
the  schools  took  a  leading  part  in  the  celebrations  and  were  made  to  feel  their 
share  in  them.  Then  again  attempts  at  town  improvements  were  a,  feature  in 
some  places.  In  one  place  a  vigilance  board  was  created,  elsewhere  eating 
houses  were  inspected  and  prizes  were  offered  for  the  best  kept  restaurant,  the 
slums  were  attacked  and  even  the  temples  were  cleaned  up.  Among  social 
reforms  affected  by  Baby  and  Health  Weeks  may  be  mentioned  the  levelling 
of  caste  through  Baby  competitions,  and  the  way  in  which  women  have  come 
forward  to  help.  Vaccinations  have  largely  increased  and  the  habit  of  giving 
opium  to  children  has  diminished. 
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With  regard  to  the  actual  results  we  have  great  pleasure  in  announcing  that 
the  Cup  has  been  this  year  (1929)  awarded  to  Rewari,  Punjab.  Rewari  is  a 
small  town  in  the  Gurgaon  District  which  was  highly  commended  in  last  year's 
entry.  The  exhibition  was  very  well  planned  and  prepared  for,  and  it  was 
carried  through  almost  entirely  by  Indian  effort.  It  reflects  special  credit  on 
the  keen  Medical  Officer  of  Health,  who  seems  to  have  a  great  talent  for  Health 
propaganda  work.  The  greater  part  of  the  exhibition  was  devoted  to  Mater¬ 
nity  and  Child  Welfare  and  the  permanent  child  welfare  work  in  Rewari  appears 
to  be  of  a  high  character.  The  problem  of  the  dai  is  also  being  attacked  in  an 
energetic  manner.  Many  congratulations  to  Rewari  on  its  success. 

The  runner  up  for  the  Cup  is  Madanapalle  which  had  spent  a  lot  of  time  and 
thought  on  the  celebrations  which  aimed  at  touching  all  classes  of  the  people, 
and  which  had  to  meet  a  good  deal  of  opposition  at  the  initial  stages.  It  would 
be  invidious  to  single  out  other  entries  for  special  mention,  so  we  shall  only 
say  that  nearly  all  had  some  special  feature  deserving  of  commendation. 

The  entries  from  Madras  Presidency  were  the  most  numerous  showing  half 
the  total  number.  There  were  no  entries  from  either  Bombay  or  Bengal  Presi¬ 
dencies.  Is  it  not  their  turn  to  endeavour  to  carry  off  the  Cup  in  1930  ? 

Touring  is  an  important  part  of  the  work  of  the  staff.  The  Centres  visited 
are  most  appreciative  of  the  visits  made  and  the  staff  feel  the  benefit  of  closer  and 
more  personal  touch  with  those  who  are  working  Child  Welfare  schemes  in  far 
away  places.  During  the  year  the  following  places  were  visited  :  Patna 
State,  Peshawar,  Mardan,  Dehra  Ismail  Khan,  Lahore,  Jogindernagar  (Mandi 
State),  Ajmer,  Agra,  Bhopal,  Gwalior,  Nagpur,  Patna  (B.  and  0.),  Lucknow. 

The  problem  referred  to  last  year,  namely,  the  provision  of  training  for  medi¬ 
cal  women  in  Health  work  does  not  seem  to  be  much  nearer  solution.  Several 
facts  indicate  that  the  need  is  being  more  and  more  appreciated.  The  Medical 
School  at  Ludhiana  contemplates  opening  a  class  for  women  Sub-Assistant 
Surgeons.  At  a  conference  in  Lucknow  on  the  training  of  indigenous  dais,  a 
resolution  was  passed  asking  the  State  Medical  Faculty  of  the  United  Provinces 
to  institute  training  for  Sub-Assistant  Surgeons  on  the  lines  of  Licentiateship 
of  Public  Health.  Health  trained  medical  women  are  being  asked  for  for  work 
among  the  women  and  children  of  Indian  Regiments.  Owing  to  the  absence  of 
family  hospitals  for  Indian  Troops,  there  is  great  lack  of  help,  in  certain  places 
for  the  sepoys  wives.  Health  Visitors  are  asked  for  in  connection  with  Indian 
Regiments  and  some  are  doing  very  good  work,  but  where  there  is  no  women’s 
hospital  in  the  station,  the  Health  Visitor  is  in  a  difficult  position  as  she  cannot 
carry  out  treatments  nor  undertake  abnormal  midwifery.  Committees  are, 
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therefore,  driven  to  appoint  medical  women  to  combine  curative  and  preven¬ 
tive  work.  Were  such  women  trained  for  the  latter  their  work  would  be  much 
more  effective  and  lasting. 

The  higher  grades  of  medical  women  are  also  wanted  for  more  important 
posts  in  connection  with  Health  work  such  as  those  of  Assistant  to  the  Director 
of  Public  Health. 
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THE  LADY  CHELMSFORD  ALL  INDIA  LEGUE. 


LADY  CHELMSFORD  LEAGUE  FUND. 

The  main  source  of  income  of  this  fund  is  the  interest  on  its  investments 
which  amounted  to  about  Rs.  9,00,000  on  the  1st  January  1929.  The  Govern¬ 
ment  of  India  make  a  fixed  contribution  of  Rs.  6,000  to  the  Lady  Reading’s 
Health  School,  the  expenses  of  which  are  met  by  the  fund.  During  the  year,  a 
non-recurring  grant  of  Rs.  1,850  was  also  made  by  the  Chief  Commissioner  of 
Delhi  towards  this  School.  There  are  other  minor  receipts  from  donations  and 
subscriptions,  and  usually  there  is  a  small  receipt  of  about  Rs.  1,000  from  the 
sale  proceeds  of  the  publications  of  the  League.  There  are  also  certain  fees 
paid  by  the  students  of  the  school  and  occasionally  stipends  are  refunded  by 
the  students  under  the  rules  governing  them. 

The  main  expenditure  from  this  fund  in  on  account  of  grants  to  Health 
Schools  and  to  Infant  Welfare  Centres,  the  total  of  which  during  1929  amounted 
to  Rs.  20,200.  In  addition,  the  fund  meets  the  whole  cost  of  running  the  Lady 
Reading’s  Health  School,  and  makes  an  allowance  of  Rs.  200  a  month  to 
Dr.  Young  for  secretarial  work  in  connection  with  it.  The  balance  is  on 
propaganda.  A  sum  of  about  Rs.  2,000  is  also  charged  off  as  depreciation 
on  the  buildings  and  equipment  which  is  written  off  to  capital  annually. 

During  the  year  securities  of  the  face  value  of  Rs.  3,18,000  in  6  per  cent, 
bonds,  1930  were  converted  into  securities  of  the  face  value  of  Rs.  3,36,100  in  the 
new  rupee  loan. 

E.  BURDON, 
Honorary  Treasurer. 
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THE  LADY  CHELMSFORD  ALL-INDIA  LEAGUE. 


ANNEX 

Annual  Account  of  the  Lady  Chelmsford  All- India  League 


Items. 

Receipts, 

1929. 

Budget, 

1929. 

Rs. 

A. 

p. 

Rs. 

1.  Opening  Balance  : — 

Rs.  A. 

p. 

Investments  .... 

9,00,391  7 

6 

Cost  of  Buildings  .... 

1,16,827  14 

0 

Equipment  .... 

8,921  2 

8 

Cash  ..... 

11,164  12 

6 

10,37,305 

4 

8 

11,165 

2.  Interest  on  Investments  . 

•  ♦ 

• 

53,776 

7 

5 

55,035 

3.  Donations  and  Subscriptions 

«  • 

• 

792 

9 

6 

1,000 

4.  Contributions  : — 

(a)  From  the  Government  of  India  for  the  Lad v  Read- 

ing  Health  School  . 

#  # 

• 

6,000 

0 

0 

6,000 

( b )  From  the  Victoria  Memorial  Scholarships  Fund  for 

Propaganda  .... 

•  • 

• 

250 

0 

0 

250 

(c)  From  the  Chief  Commissioner,  Delhi  for  the  Lady 

Reading  Health  School 

•  • 

• 

1,850 

0 

0 

•  , 

(d)  From  the  Delhi  Health  and  Babv  Week 

• 

100 

0 

0 

•  • 

(e)  From  the  Delhi  Municipality 

•  • 

• 

100 

0 

0 

•  • 

5.  Sale  proceeds  of  Publications 

• 

• 

1,211 

5 

8 

1,300 

6.  Adjustment  on  account  of  conversion  of 

investments 

• 

6,441 

6 

4 

•  4 

7.  Miscellaneous  : — 

(a)  Refund  of  Stipends  : — 

Rs.  A.  P. 

Rs.  A. 

p. 

( i )  Health  School  .222  14  0 

•  • 

• 

(ii)  Lady  Chelmsford 

League  .  .478  0  0 

700  14 

0 

( b )  Tuition  Fee  (Health  School) 

300  0 

0 

(c)  Other  items  (Health  School) 

10  0 

0 

1,010 

14 

0 

750 

Total 

• 

11,08,837 

15 

7 

75,500 

ANNEXURE  I.— ANNUAL  ACCOUNT. 
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URE  I. 

Fund  (including  that  of  The  Lady  Reading  Health  School),  1929. 


Items. 

Expenditure, 

1929. 

Budget, 

1929. 

Rs.  A.  P. 

Rs. 

1.  Contribution  towards  Central  Office  expenses 

12,000  0  0 

12,000 

2.  Propaganda  : — 

(a)  Publications  ....... 

1,015  2  0 

5,000 

( b )  Dr.  Young’s  travelling  expenses 

1,104  13  0 

1,200 

3.  Secretarial  Allowance  of  Dr.  Young  .... 

1,400  0  0 

• 

4.  Grants  to  Health  Schools  : — 

(a)  Delhi : — 

Lady  Heading  Health  School  .... 

19,028  9  9 

19,800 

( b )  Governors’  Provinces  : — 

(i)  Bengal  Health  School  .... 

4,000  0  0 

4,000 

(ii)  United  Provinces  Health  School 

3,050  0  0 

3,050 

(in)  Madras  Health  School  .... 

1,000  0  0 

2,000 

(c)  Reserve  for  additional  grants  .... 

275  13  0 

1,500 

5.  Grants  to  Centres  : — 

(a)  Infant  Welfare  Centre,  Delhi  .... 

1,887  6  6 

2,200 

( b )  North-West  Frontier  Province  .... 

3,632  8  0 

3,620 

(c)  Rajputana  .  .  .  ... 

2,200  0  0 

2,400 

(d)  Bangalore  ....... 

1,200  0  0 

1,200 

(e)  Mysore  ........ 

500  0  0 

500 

(/)  Simla  ........ 

600  0  0 

600 

(g)  Joginder  Nagar  .  . 

1,250  0  0 

1,250 

(h)  Reserve  for  additional  grants  .... 

600  0  0 

2,000 

6.  Provident  Fund  : — 

(a)  Contribution  to  the  Fund  .... 

243  11  0 

288 

(6)  Interest  on  Fund  Balances  .... 

0  5  5 

«  * 

7.  Miscellaneous  : — 

(a)  Stipends,  Prizes,  etc.  ..... 

1,082  12  0 

1,252 

( b )  Sonepur  Medal  ...... 

79  13  0 

70 

(c)  1%  depreciation  on  Buildings  .... 

1,168  5  0 

•  • 

( d )  10%  depreciation  on  Equipment 

892  2  0 

•  • 

(e)  Other  items  ....... 

331  10  6 

570 

58,542  15  2 

64,500 

Closing  Balance  as  per  Statement  attached 

10,50,295  0  5 

11,000 

Total 

11,08,837  15  7 

75,500 

Examined  and  found  correct. 


E.  BURDON, 

Honorary  Treasurer. 


PRICE,  WATERHOUSE,  PEAT  &  CO., 

Chartered  Accountants , 

Auditors. 


Cawnpore  ; 

6th  March  1930. 
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STATEMENT  OF  ASSETS  OF  THE  NATIONAL  BABY  WEEK. 


ANNEXURE  II. 

Statement  of  Closing  Balance  of  the  Lady  Chelmsford  All-India 
League  (including  that  of  the  Lady  Reading  Health  School 
and  the  Infant  Welfare  Centre). 


Assets. 


1.  3i%  G.  P.  Notes,  1854-55 

2.  4£%  Loan  1955-60 

3.  5%  Government  of  India  Loan  1939-44 

4.  5%  Government  of  India  Loan  1945-55 

5.  5%  Government  of  India  Loan  1945-55 

6.  6J%  Bombay  Development  Loan,  1935 

7.  6£%  Bombay  Development  Loan,  1935 


Lady  Reading  Health  School : — 

(i)  Cost  of  Building 

(it)  Furniture  and  Equipment 


Rs.  a.  p. 
91,208  1  0 
9,576  12  7 


R.  S.  Nanak  Chand  Infant  Welfare  Centre  : — 

Rs.  a.  p. 

(i)  Cost  of  Building  .  .  24,451  8  0 


(ii)  Furniture  and  Equipment 


329  5  0 


Cash  . 


Total  Rupees 


Value. 

Cost. 

Market  Value. 

Rs.  A.  P. 

Rs.  A.  P. 

Rs.  a.  r. 

2,000  0  0 

1,180  0  0 

1,360  0  0 

24,000  0  0 

22,560  0  0 

20,775  0  0 

3,36,100  0  0 

3,24,336  8  0 

3,22,656  0  0 

50,000  0  0 

49,500  0  0 

50,656  4  0 

9,100  0  0 

9,995  5  3 

9,219  7  0 

2,00,000  0  0 

2,00,000  0  0 

2,10,000  0  0 

2,90,000  0  0 

2,99,237  8  7 

3,04,500  0  0 

9,11,200  0  0 

9,06,809  5  10 

9,19,166  11  0 

1,00,784  13  7 

1,00,784  13  7 

24,780  13  0 

24,780  13  0 

10,36,765  10  7 

10,32,375  0  5 

17,920  0  0 

17,920  0  0 

10,54,685  10  7 

10,50,295  0  5 

E.  BURDON, 

Honorary  Treasurer. 
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Annual  Account  of  the  National  Baby  Week  for  1929. 

Receipts.  E  xpenditure 


Items. 

Amount. 

Total. 

Items. 

Amount. 

Total. 

Rs. 

A. 

p. 

Rs.  A. 

p. 

Rs.  A. 

p. 

Rs. 

A. 

p. 

1.  Opening  Ba- 

1. 

Salaries,  (Clerk 

0 

lance : — 

and  Duftrie) 

•  • 

1,837 

2 

Investments 

15,908 

3 

6 

2. 

Office  Move 

•  • 

168 

1 

0 

Fixed  Deposit  . 

2,106 

0 

0 

3. 

Conveyance  Al¬ 
lowance  . 

•  • 

57 

2 

0 

Savings  Bank  . 

4,321 

2 

0 

4. 

Contingencies  . 

•  • 

423 

14 

0 

Stock  of  Litera- 

19,808 

11 

3 

ture. 

5. 

10%  Deprecia- 

tion  on  litera- 

Equipment 

202 

8 

0 

ture 

•  6 

1,980 

14 

0 

Cash 

2,945 

11 

9 

45,292  4 

6 

6 

10%  Deprecia¬ 
tion  on  Equip- 

«  • 

20 

4 

0 

ment 

?.  Interest 

• 

883  4 

9 

7. 

Closing  Ba¬ 

lance  : — 

Investments  as 

per  Schedule . 

15,908  3 

6 

Fixed  Deposit  . 

2,106  0 

0 

Savings  Bank  . 

4,450  11 

6 

Stock  of  Litera- 

ture 

15,052  5 

6 

Equipment 

182  4 

0 

Cash 

3,988  11 

9 

41,688 

4 

3 

Total  Rs. 

•  • 

46,175  9 

3 

Total  Rs. 

•  • 

46,175 

9 

3 

A.  C.  SCOTT, 
Honorary  Secretary. 

Examined  and  found  correct. 

PRICE,  WATERHOUSE,  PEAT  &  CO., 

Chartered  Accountants, 
Auditors. 

p 

Cownpore  ; 

6th  March  1930. 
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STATEMENT  OF  ASSETS  OF  THE  NATIONAL  BABY  WEEK. 


Statement  of  Investments  of  the  National  Baby  Week,  1929. 


Assets. 

Value. 

Cost. 

Market  Value. 

1.  4%  Loan  1934-37  . 

Rs.  A.  P. 

10,000  0  0 

Rs.  A.  P. 

10,000  0  0 

Rs.  A.  P. 

9,012  8  0 

2.  4%  Loan  1934-37  . 

1,000  0  0 

945  0  0 

901  4  0 

3.  5%  Loan  1945-55  .  . 

4,800  0  0 

4,963  3  6 

4,863  0  0 

Total  Rupees 

15,800  0  0 

15,908  3  6 

14,776  12  0 

A.  C.  SCOTT, 

Honorary  Secretary . 
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